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IN CONVERSATION WITH A 
member of the Board of Directors of one 
of our large hospitals he asked if there 
was any possible means by which the 
board and the medical staff could get 
closer together and have a better under- 
standing of the problems which each has 
to solve. This man had realized one of 
the most vital problems of the hospital. 


Medical men have their own interests 
and are apt to appear a little hard to ap- 
proach, or at least that is the impression 
gained by members of the boards of direc- 
tors. The medical staff is equally likely 
to misinterpret the attitude of the board; to 
regard its members as a group of men who 
do not care for anything except the finan- 
cial status of the hospital. 

Both are wrong. The medical man is 
usually a man who is easy to approach 
and, while they always talk shop when 
they get together, there are very few who 
do not have outside interests and all wel- 
come contacts with business men including 
those represented on the board. On the 
other hand, the average board member 
feels a responsibility for all departments of 
the hospital and wants to get acquainted 
with those who are concerned with the 
actual work. It is a case of mutual mis- 
understanding which can be cleared up only 
by better acquaintance. 


Of course the Joint Advisory Committee 
is the means of securing formal business 
acquaintance but it is only a beginning. 
It is social acquaintance which really al- 
lows us to know the other fellow. I one 
time was in a hospital where they had a 
hospital golf club with a free-for-all tour- 
nament staged every month. Any person 
connected with the hospital could take 
part. The result was mutual acquaint- 
ance which, in that instance, promoted 
mutual respect. Lots of other social con- 
tacts are possible. Some play contract, 
some like chess. Poker is the national 
game. There are innumerable ways of 
getting together and the more they are 
used the greater is the harmony that pre- 
vails. 
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IN MOST OUT-PATIENT DEPART- 
ments one would doubt if a diagnosis is 
ever made if the records alone were taken 
as a criterion. Rarely is a diagnosis 
properly recorded. 

Rochester General Hospital has appar- 
ently found this to be true since the hospi- 
tal has placed a diagnosis sheet on the 
record of each patient admitted to its 
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out-patient department and asks that the 
diagnosis be stated. 

In the first six months there was a rea- 
sonable degree of success. The percent- 
age of recorded diagnoses was 38.46. Not 
bad for a start. It was of interest to find 
that of the 425 diagnoses recorded 285 had 
only one case per diagnosis. I wonder if 
there really was so wide a variety of cases 
or if synonyms were used to designate the 
same disease in some cases. 
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THE LETTERS PAGE OF HOSPI- 
TAL MANAGEMENT is proving of interest to 
our subscribers but it is only a small be- 
ginning of what we want to do. We would 
like to see this page run over into several 
others but we will not manufacture letters. 

We can get all the articles we want, but 
after all, these are our ideas of what is of 
interest. Your difficulties and successes are 
expressed in your letters and what is of in- 
terest to one is always of interest to some- 
one else. 

We all have problems, some of which we 
have solved, others about which we would 
like to ask advice and we are apt to think 
that many are so small that they are not 
worth writing about. But there is no such 
thing as a small problem in the hospital. 
Even the thing which appears trivial is a 
part of one great question—how can we 
so arrange every detail as to insure the 
best possible care for the sick who enter 
our doors? 

So, if you are interested, write a letter. 
If you have had success others will be 
glad to hear of it and it may help some 
other person. If you have a problem 
which you cannot solve, ask about it. We 
may be able to help but if we can’t give 
you the answer, we can probably get it. 

I am going to bar just one question— 
that of getting the doctors to write medical 
records. I have tried for many years to 
find the answer and have had the help of 
hundreds of others, but so far with only a 
moderate degree of success. 
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NOT SO LONG AGO I HAD OCCA- 
sion to put through a telephone call to 
a hospital in the city. The connection 
was made promptly and I could hear the 
hospital being rung, but there was no an- 
swer. After a long wait I came to the 
conclusion that I had the wrong number, 
so hung up and dialed again. Finally I 
got the connection, and, as I expected, it 
was a very indifferent voice that an- 
swered. 





A few days later I called another hos- 
pital in the city and, while the answer 
was reasonably prompt, the reply was a 
very sharp one. 

I began to wonder whether this lack of 
courtesy and slowness was characteristic 
of our Chicago hospitals but had the same 
experience in another city, so came to the 
conclusion that Chicago was no worse 
than other places. 

Of course these three calls do not war- 
rant the conclusion that hospital telephone 
service is always bad but they do call at- 
tention to the type of service that will 
surely lessen the liking which we want 
from the general public. 

Hotels have found out how important a 


pleasant voice and a prompt response are | 


in their telephone business with the public. 
Why don’t we take a tumble and pay a lit- 
tle more attention to these details? When 
we get a gruff “hello” over the phone we are 
naturally inclined to answer in the same 
tone but when there is a pleasant “good 
morning, this is Downtown Hospital” or 
merely “Downtown Hospital,’ we feel 
more kindly disposed to the institution. 
Check up on your own operator and find 
out whether you are in the courteous or 
discourteous class. 
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THIS ANNIVERSARY ISSUE HAS 
given me a lot of pleasure. It has been 
good to recall the many pleasant associa- 
tions of the past twenty-five years and to 
think of the good times associated with the 
difficulties which were encountered. I was 
particularly happy to remember some of 
the pleasant hours spent with Father 
Maulinier, a man who in the midst of seri- 
ous affairs could enjoy a joke. He had 
one of the most far-seeing minds of all 
those associated with our earlier develop- 
ment. Often too it is amusing to recall 
some of the experiences of the earlier days 
and volumes could be written about them. 
The first trips visiting hospitals were 
purely of a pioneer nature made with the 
intention of educating hospital administra- 
tors and of trying to persuade the medical 
staff that their function in the hospital was 
far broader than merely to give orders for 
treatment. It has been a marvelous twenty- 
five years and the future holds promise of 
still greater things. 


anton 
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Cutter Jofiiflasks. 


For intravenous therapy that is 


LATEST 
TRANSFUSION AIDS 


Entirely closed vacuum 
transfusion system 
simplified by Cutter : 
Saftivalve and Saftivac. 


Illustrating how flask is 
supported and rate of flow controlled 
with one hand. Note: no acute angles 
to slow up blood flow, nor inaccessi- 
ble constricted orifices to cause clotting. 


Human Serum and 
Human Plasma in Cutter 
Saftiflasks . . . emergency 
substitute for transfusion. 
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hecause of the Saftiflask’s complete 


_ Hanging device out 
© of your way until 
zi _ needed. 


” Flask hangs straight. 


_ Contents delivered 
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_ at a glance. 


: Air tube always in 
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starting, steady flow. 
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screw on. 
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» Vacuum sealed. The 
presence of a vacu- 
um says solution is 
as pure as when it 


_ left the laboratory. 





Just plug in 


your injection 


_ tubing. ... No 


loose parts to 
wash, sterilize 
and assemble. 
No involved 
technique with 
resultant mul- 
tiple sterility 


a hazards. 


For safety, insist on dextrose and 
other solutions “in Saftiflasks.” 


: . Laboratories 


‘cHicaco - NEW YORK 
eg of Aimclca’ . ‘slide Biological thsnetaisa? 


A “blood bank” for every hospital. 

No typing or cross-matching required. 

Simply remove cap, insert connecting 

tube of your injection outfit and start 

pecedicoll In 250 c.c. Cutter Saftiflasks 
and 50 c.c. bottles. 
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No Correspondence Courses 


For Dietitians 


To the Editor: Please advise me whether 
or not you can recommend a school where 
it would be possible to obtain a dietetic 
course by correspondence. 

M. ¥F. S; 


The American Dietetic Association re- 
quires completion of a four year college 
course, the major being nutrition and one 
year’s internship in a hospital offering an 
approved dietetic course. 

Dietetics is a subject that cannot be 
properly taught by a correspondence course 
and any person attempting to learn the 
science by such a means would, in our 
opinion, be wasting time. 

We publish this letter because we have 
had several letters lately from persons de- 
siring correspondence courses in various 
specialties employed in the hospital. We 
do not believe that any of them can be 
learned except by the recognized methods 
of training. 


Surgical Equipment Needed 
By England and Greece 


Several months ago in a-mellow moment 
we answered an appeal for. old surgical 
instruments from an organisation known 
as Bundles for Britain by collecting all of 
our remaining stock of nickel-plated in- 
struments—some hundreds of dollars worth 
-—and sending them along for use in Eng- 
land. We didn’t feel very benevolent: about 
it for nickel-plated instruments are deader 
than Methusalah. However, we imagine 
that they are doing as satisfactory a job 
as their chrome-plated brethren. We got 
a nice letter of thank you from a Duchess. 
We don’t often get a letter from a Duchess 
and it kind of perked us up. 

The other evening we heard a radio ap- 
peal made on behalf of the Greek War 
Relief Association begging for old surgi- 
cal instruments to be sent to Greece. Both 
the army and civilian hospitals, are in des- 
perate need of these supplies and «they 
aren't fussy. So long as they are usable 
it matters not how old or worn looking 
the instruments may be. 

This, says we to ourself, is a fine op- 
portunity for a lot of hospitals to do a 
kind deed in practical fashion by giving 
to this cause either their worn instruments 
or the obsolete ones. Every hospital in- 
strument cabinet has its collection of in- 
struments that are rarely if ever used. 
The hemostat that used to turn this way 
now must turn that way because the sur- 
geons got a different notion. Periodically, 
the surgical nurses get the old room wast- 
ers out and shine them up and then put 
them back on the lower shelves to slumber 
on in innocucns desuctude. 
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Why not clean them all out and send 
them where they'll do somebody a lot of 
good? Send along the scratched and rusty 
ones, too. So long as they still work, they 
will be put to work. 

Either of the above organizations is thor- 
oughly responsible. Bundles for Britain 
collect these supplies at 484 Park Ave., 
New York City. The Greek War Relief 
Association is located at 444 W. 56th St., 
New York City. In some of the larger 
cities of the country one or both have 
local branches. Maybe there’s one in your 
town. When you send the material along 
it’ll be just that much more acceptable tf 
you send it shipping charges prepaid. If 
it'll help any, send them in to us. We'll 
clean them, sort them, and get them ready 
for ocean shipment, then forward them to 
whichever organisation you say with your 
compliments. 

You, too, may get a letter from the 
Duchess. Whether you do or not, you'll be 
doing a good deed in a naughty world, 

Will Ross 
3100 W. Center St., Milwaukee, Wis. 


We think Mr. Ross’ suggestion is so 
good that we wish to pass it along to you. 


Favors New By-Laws 


To the Editor: Your page “As the Edi- 
tors See It” on page 39 of the November 
issue, Hospital MANAGEMENT, describes 
very thoroughly and completely a condition 
which has been noted for some time by the 
writer. 

Your introductory crusade for a realign- 
ment of the By-Laws and Constitution of 
the Association, I believe will bear fruit. 
They should have support. I believe that 
you agree the present By-Laws were a far 
step forward in overcoming the objections 
of. many in the reorganisation of the Ameri- 
can Hospital Association. 

A. G. Engelbach, M.D. 


Naturally we are pleased to have sup- 
port for an argument which we advanced 
in a former issue of HosprrAL MANAGE- 
MENT and we hope that some tangible re- 
sults will follow. As the writer of this 
letter presupposes, we are very strongly 
in favor of the reorganization of the Ameri- 
can Hospital Association as expressed in 
the By-Laws but we see a great weakness 
in that which provides.for a general as- 
sembly. We doubt if there has ever been 
a legal general assembly. 

The By-Laws provide that voting shall 
be by the active members but we have never 
seen any effort mate to determine whether 
those present are entitled to vote. As we 
said in our former mention of the matter, 
let us enforce the By-Laws or amend them 
in such a manner that they can be en- 
forced. Personally, we believe that the 
general assembly should be abolished al- 
together. 
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Adjusting Rates 


Te the Editor: J should like to make 


an inguiry or two concerning arrangements§ 


for adjustment of hospital rates. 

In this hospital the daily private room 
and ward bed charge to patients is con- 
siderably less than the daily average per 
capita cost. The annual deficit is supple- 
mented through Community Chest Funds 
from three adjacent towns. 

Our Finance Committee ts considering 
an adjustment in rates whereby the charg 
made to private room patients living out- 
side the supporting communities shall le 
more than the charge to the residents of 
the supporting communities. I shall ap 
preciate knowing whether you have avail. 
able any facts concerning a practice of this 
sort by other hospitals. 

In addition I shall appreciate receiving 
information as to what is generally in- 
cluded in a flat rate charge for laboratory 
services. Do most hospitals permit an uw 
limited number of blood chemistrys, urine 
examinations, tissue sections, frozen Sete 
tions, etc.? 

G. J. 


This letter brings up one of the co 
stantly recurring problems, the charging 
of a below cost rate for private rcoms. We 
have always been opposed to this practice. 
The patient occupying a private room 
thinks he is paying at least the cost of the 
service rendered. If he is not, he is at 
cepting charity and there is a deficit which 
must be made up from other sources. The 
only such source is money made available 
for the care of patients who are not able 
to pay. We believe the minimum rate for 
private accommodations should be the cost 
Then, if occasion arises when a_ patie 
should be placed in a private room ani 
cannet meet the cost, a rebate can be a: 
lowed, thereby informing the patient tha 
he has not paid in full for the service 
has received. 

The question of a differential rate is 
that has been often asked. Theoreticallj 
the part of the community which does 1 
give any financial support to the hospité! 
should be charged a higher rate than thal 
paid by the section which is virtually 
spensible for its maintenance, but to th 
best of our knowledge this has never 
successful. 

Has any hospital tried it and, if so, wi 
what success ? 

There is usually a flat rate charged 
admission for the routine examinations 
These consist of.urinalysis and blood cow! 
on admission. Usually there is also a blee 
ing time for tonsils and other similar cas 
in which hemorrhage is a special dange 
Some hospitals also do a Wassermann. Ce 
tainly there was never any intention th 
a flat rate for admission examinati0 
should cover more than one of each. 
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PLASMA & SERUM 


prepared with BAXTER EQUIPMENT 


If your community is engaged in defense work, you 

will want information in regard to establishing a plasma and 

serum bank. Plasma and serum can be prepared with maximum economy 
using the SIMPLE, SAFE AND COMPLETELY CLOSED Baxter vacuum equipment. 

Blood is drawn from donor into a Baxter Centri-Vac for sedimentation or 
centrifugation. The plasma or serum is then aspirated into a 

Baxter Plasma-Vac for dispensing, storing, or for 


transporting—SEALED IN VACUUM. Write for Booklet ‘‘PSB" 
*SERUM ALSO 


THE BAXTER CENTRI- 
VAC AND PLASMA-VAC 
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Knowledge 


Twenty-five years ago a young man 
came up from Kentucky to take up hos- 
pital journalism. He had a wide and very 
satisfactory view of life and an eagerness 
to disseminate knowledge which the hos- 
pital field could use. He soon learned to 
appreciate the value of his position and 
sought the means to improve the methods 
of editing a hospital magazine. With 
characteristic generosity the older men 
in the field gave lib- 
erally of their knowl- 
edge, which he was 
glad to receive and pass 
on to other administra- 
tors. 

I have tried to look 
back twenty-five years 
but the passing years 
have rather fogged the 
details. One recollection, 
however, is not foggy— 
the contrast of hospital 
administration of a quar- 
ter of a century ago as 
compared with today. I 





That Lives 


ment in these matters is not an easy task. 

It is difficult to select material with 
knowledge that will reach down to those 
new in the field and at the same time reach 
the older generation of administrators. 
G. D. Crain, Jr., and his associates have 
succeeded, and HosprraL MANAGEMENT 
is a magazine that has been of great edu- 
cational value. Mr. Crain can look back to 
1916 in Philadelphia where he attended 
his first American Hos- 
pital Association con- 
vention and was en- 
thused with the discus- 
sion about the care of 
the white-collared class. 
He has lived to see this 
all - important problem 
being solved through the 
American Hospital As- 
sociation by the hospital 
service plans organized 
in nearly all cities in 
the country. 

Other vital problems 
of hospital administra- 


refer to the specializa- ASA S. BACON, ; tors have been solved, of 
ee Superintendent Emeritus, Presbyterian Hospital, 
tion not only in medicine ee ee which HospitaL MAn- 


and surgery but in every 

department of the hospital, many of which 
were not even in existence at that time. 
This specialization of today means highly 
trained experts in all fields pertaining to 
hospitals and public health, which makes 
the editing of a hospital magazine more 
exacting than ever before. 

This change has brought such a flood 
of material that the editor hardly knows 
what knowledge to present that will be of 
benefit to the hospital administrator and 
his associates. To reach a right judg- 
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AGEMENT has played an 
important part, but new ideas are taking 
the place of the old and HospitaL MAn- 
AGEMENT will live on and continue to dis- 
seminate knowledge. 

Quoting from Sir William Osler, M.D.: 

“The knowledge which man can use is 
the only real knowledge, the only knowl- 
edge which has life and growth in it and 
converts itself into practical power. The 
rest hangs like dust about the brain or 
dries like rain drops off the stones.” 


( Fronde. ) 
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Improvement in Hospitals 
Has Increased Public Confidence 


Hospitals of twenty-five years ago 
were just beginning to appreciate 
latent possibilities and possible im- 
provements which would bring to 
them added prestige, prominence and 
good will. As we review certain ac- 
complishments of this past quarter of 
a century, the task of detailing those 
which have contributed to that suc- 
cess is a pleasant one. However, 
there are so many interlocking move- 
ments that have contributed to this 
happy end result that one must be 
selective in presenting any part of 
such a review. There are several im- 
portant factors that can be included: 


1. The program of Hospital Stan- 
dardization. 


2. The increased importance at- 
tached to the development and train- 
ing of hospital administrators. 


3. The progressive movement 
looking towards better nursing care 
in the modern hospital. 


4. More careful analysis of cost of 
operation and methods of providing 
new stabilized sources of income. 


5. The event and development of 
the Hospital Service Plans to accom- 
pish in a measure the stability of in- 
come for the hospitals and to extend 
their usefulness as care becomes 
available to more people. 

The desire to advance the practice 
of surgery was directly responsible 
for the beginning of Hospital Stan- 
dardization. This was one of several 
movements that has had a very great 
influence on the growth and develop- 
ment of the hospital of today; but no 
single influence has proven so valu- 
able to hospital progress as has this. 
One of the basic purposes of the 
American College of Surgeons was 
the betterment of medical education, 
and of the clinical practice of medi- 
cine. The intelligent distribution of 
the benefits of medicine to mankind 
was inseparable from these purposes. 


Lack of Facilities Evident 


Case records were submitted by 
surgeons who were applicants for ad- 
mission to the College. Upon in- 
vestigation these were found to give 
evidence that much surgical work 
was being done in hospitals where 
facilities essential to the scientific 
care of patients was lacking. Cases 
were not systematically recorded ; lab- 
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oratory facilities were inadequate ; 
medical staffs were not organized and 
professional work was usually without 
supervision. Many hospitals lacked 
adequate administration and no or- 
ganization was provided either to 
scrutinize the work of those who 
might be allowed to come to the hos- 
pital to do their work, or to determine 
who should be allowed to enjoy the 
facilities that were available in the 
hospital. 

Hospitals became interested early 
in the program, proposed to better 
these conditions and requests were 
made that there should be prepared 
some statement which would outline 
the minimum requirements then being 
advocated. 

These requirements were set up 
and made as simple, easy, and direct 
as possible for accomplishment. The 
hospitals were encouraged to keep 
records that provided accurate data, 
identifying the patient, recording the 
detail of findings and progress as 
treatment was instituted. In the 
event of death, autopsies were en- 
couraged and when performed the 
findings were recorded as part of the 
record. It was discovered also that 
the average hospital lacked labora- 
tory, x-ray, and other essential diag- 
nostic and therapeutic facilities nec- 
essary to the surgeon in making a 
proper pre-operative study of his pa- 
tient. 

Medical staffs of hospitals were 
not organized and little or no atten- 
tion was paid to the type and charac- 


ter of the work performed by their 
professional members. Most hospi- 
tals were deficient from the stand- 
point of scientific efficiency ; the need 
for improvement was evident every- 
where. 

Many hospitals were surveyed in 
connection with the preliminary study 
and investigation, and with these facts 
higher standards were proven neces- 
sary and were established. The 
growth of the standardization move- 
ment has been constant and substan- 
tial, and today its influence extends 
to some foreign countries, where 
many institutions have applied the 
principles advocated, which now in- 
sure the efficient and scientific care 
of the patient. 


Reports Show Progress 


There are now on file nearly 50,000 
reports which show definite and en- 
couraging evidence of the progress in 
hospitals which has been a constant 
progressive movement during these 
last twenty-five years. An increas- 
ing number of hospitals each year 
find themselves on the approved list 
as more rigid standards for the bet- 
ter care of patients have become actual 
in everyday hospital procedures. The 
last report indicates that,76 per cent 
of all hospitals of 25 beds and over 
are approved as having met the mini- 
mum standards which were set forth 
nearly a quarter of a century ago. 

In harmony with these changes it 
became increasingly evident that bet- 
ter administration of the hospitals 


was necessary and there has been a 


gradual increase in the number of ad- 
ministrators in charge of them who 
have been trained for such positions. 
All through these years there were 
good administrators in charge of our 
best hospitals, and they have con- 
tinued to make a valuable contribu- 
tion to better administration. In this 
field there has developed a new spe- 
cialty, requiring the intensive train- 
ing and experience demanded as in 
other fields where the same type of 
technical direction, as in hospital ad- 
ministration, is required. 

It was not long ago that many hos- 
pital superintendents were selected 
with no particular training or aptt- 
tude for the work. It was a means 
of earning a livelihood and those who 
had the most influential supporters 
were often given the appointment. A 
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certain number of important hospital 
appointments. still remain in the 
hands of political power, and some 
men are installed in office not because 
they have intimate knowledge of the 
work, but rather as a reward for serv- 
ices rendered in other directions. 
However, this is the exception and 
rarely does it occur in any of the 
larger and more acceptable hospitals ; 
it is even rare in public hospitals. 
Over these years, fortunately, it has 
been conceded that “politics” or 
“preference” has no place in an insti- 
tution devoted to the care of the sick. 
Qualifications of Administrator 


The necessary qualifications of the 
hospital administrator are numer- 
ous and varied and boards of trus- 
tees today are seeking men whose 
knowledge, training, and background 
will insure the administrative effi- 
ciency that modern administration re- 
quires to meet the public demand for 
better hospital care. 

For forty years and more there 
have been a party of gallant pioneers 
who have taken the leadership in this 
hospital movement, few in number, 
but persistent in their convictions and 
in their demands for a better quali- 
fied service. A quarter of a century 
of work seems to have brought to 
successful culmination these efforts 
with the organization of the American 
College of Hospital Administrators 
in Chicago in 1933, and its develop- 
ment has been more than the most 
enthusiastic could expect. Much has 
been accomplished to increase the ac- 
tual efficiency of the administrator. 

Of equal importance has been the 
demand on the part of boards of trus- 
tees and the public that requirements 
in education, training, experience, 
personality and record of efficiency 
as set forth shall be considered basic 
for appointment to fill various posi- 
tions in a hospital. If he is not a 
doctor, he must have at least sufficient 
knowledge of medicine, medical eth- 
ics, and more recently of hospital 
ethics, to enable him to intelligently 
understand the essentials required to 
cope with questions which are bound 
to be brought to him for decision. 


Doctors were not found always to 
have the qualifications desired for 
administration even though they had 
a professional education, as good ad- 
ministration demanded special educa- 
tion and experience in the field which 
ordinary training and clinical medi- 
cine did not supply. Much that is 
being done today was seriously 
studied and given consideration more 
than twenty-five years ago. 

At Boston, where the American 
Hospital Association met in 1913, 
there was submitted a committee re- 
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port suggesting courses for physicians 
and different courses for nurse super- 
intendents. Dr. W. L. Babcock of 
Michigan gave the report as Chair- 
man of the Committee. The princi- 
ples outlined do not differ much from 
the accepted standards of today, other 
than that we have taken those pro- 
posals and added to them to find the 
program of today. 

One suggestion which is still being 
developed provides for the position of 
junior assistant as a stepping stone to 
administration where the young phy- 
sician could learn the work from the 
bottom up. Many opportunities for 
training were offered and attention 
directed to the possibilities in junior 
staff positions in state hospitals for 
the insane. 

For nurses to become qualified as 
hospital administrators it proposed a 
rather practical and complete out- 
line for a course to cover a period of 
six months, with courses given in 
general management. She was to be- 


come acquainted with the business 
department of the hospital and the 


nurses’ training school; also taught 
concerning the matron’s department, 
the laundry, the department operated 
by the steward and the kitchen and 
surgical department were to have 
special attention. This approach is 
just a little different than we visu- 
alize today, but the purpose to be 
accomplished and the plans for such 
accomplishment are no different than 
those adopted in more recent years. 


First Institute Established 


In order that intensive refresher 
courses might be given, the American 
Hospital Association in 1933, held 
the first Institute for Hospital Ad- 
ministrators on the University of 
Chicago campus. This proved suc- 
cessful and since that time institutes 
have been established and are con- 
ducted in various parts of the United 
States. 

Experience has directed better 
plans of instruction for the develop- 
ment of hospital administrators ; 
teachers not only successful in the 
field in administration but well quali- 
fied to teach others. Such men are 
being added to faculties in order that 
there shall be brought to the student 
administrators in the short period of 
time allotted, the most modern and 
up to date information available and 
presented with skill and precision. 
There have been established too, a 
number of courses integrated with 
university work and, particularly for 
the past several years at the Uni- 
versity of Chicago, a small number of 
acceptable students have been given 
individual instruction as well as class 
instruction in hospital administration. 
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Over this period of time one can 
but give passing attention to the 
really great strides made in nursing 
education and the continued progress 
toward better education in most of 
the good nursing schools, and their 
continued intimate association with 
our best hospitals. There has been a 
continued improvement of standards 
of nursing care in these hospitals. 
While it has often been felt that more 
than enough academic instruction was 
demanded for the student nurse, at 

(Continued on page 82) 





THE WHITE HOUSE 
WASHINGTON 


March 29, 1921. 


My dear Mr. Foley: 


It is especially a pleasure at this 
time to express my interest in the work of the 
National Hospital Day, which seeis to arouse 
the largest possible public interest in the work 
of the country's hospitals and similar 
institutions. You have most properly chosen May 
12th, the anniversary of the birth of Florence 
Nightingale,as the day to be celebrated as 
National Hospital Day. Just at this time those of 
us who are concerned in the administration of 
National affairs are having our attention forced 
to the very great need of expanded hospitel 
facilities, by reason of the requirements of 
disabled soldiers. I can most heartily extend my 
good wishes for the most useful results from your 
efforts. 


Very truly yours, 


DA are Mrret— a 


Mr. Matthew 0. Poley, 
Executive Secretary, 

537 South Dearborn Street, 
Chicago, 111. 








Presidents Warren G. Harding and Calvin 
Coolidge commend the observance of Na- 
tional Hospital Day in letters to its founder, 
Matthew O. Foley, who was editor of HOS- 
PITAL MANAGEMENT for 15 years. 
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‘My dear Mr. Foley. 


The observance of May 12th as National Hospi 

Day throughout the country, with the sim of directing 
pablic attention to the fine humanitarian effort of ti 

inetitutions of mercy, is deserving of all cooperation 
and support. I have been much interested in learning 
that thie movement, although originating as recently 

1921, has not only throughout the United States 
Canada, but has inaugurated in a number of o 


productive of results caloula 
of the American hospital sys 


Most sincerely yours, 















Twenty-five years ago I was a hos- 
pital superintendent in Vancouver. I 
was dissatisfied with some aspects 
of my hospital. I was trying very 
hard to introduce some _ reforms. 
Among other things, I was develop- 
ing a system of keeping medical rec- 
ords. It was crude according to pres- 
ent day standards, but it was a be- 
ginning. My ideas were vague as 
to all the improvements which should 
be made, but I had a sense that there 
was too much haphazardness in pro- 
cedures and too great a looseness of 
organization. 

In talking with other hospital su- 
perintendents, I found they felt as 
I did. But they, no better than I, 
knew what to do about it. We tried 
to draw up rules and regulations, to 
limit appointments to the staff, and 
to make other improvements, with a 
measure of success, but on the whole 
we met indifference and resistance to 
change by the members of our med- 
ical staffs and sometimes our govern- 
ing boards. 

Then the American College of Sur- 
geons began its program of Hospital 
Standardization along in 1918. I 
was among the first converts. And 
it is as a converted hospital superin- 
tendent, rather than one who has di- 
rected the movement for nearly 
eighteen years, that I wish to re- 


JOHN G. BOWMAN, Ph.D. 


Reports Show Many Hospitals Exceed 
Basic Requirements for Approval 


Associate Director, American College of 
Surgeons 


view with you the history of Hos- 
pital Standardization in the twenty- 
fifth anniversary of the establishment 
of this magazine which has been one 
of the great aids in spreading the 
Standardization gospel. 

I recollect very well the day in 
1917 that Dr. Robert E. McKechnie, 
chief surgeon in my hospital, told the 
hospital board of a great new move- 
ment that he had learned about at 
the Clinical Congress of the Ameri- 
can College of Surgeons in Chicago 
from which he had just returned. “All 
hospitals worthy of the name,” he 
insisted, “must live up to the require- 
ments—and unless we improve our 
laboratory and x-ray service in par- 
ticular, institute a better system for 
medical records, and have more ade- 
quate organization of our medical 
staff, we won’t be on the Approved 
List—and we must win approval.” 
The board members and myself were 
easily fired by his enthusiasm and we 
set to work to meet the standards. 

In many a hospital that same 
drama must have been enacted as 
the surgeons came back from that 
1917 meeting and repeated to other 
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members of their hospital staffs andi rie 
to their boards what had been said rea 
and how it had been received. : : 
Origin of Hospital Standardization pe 
Dr. Franklin, H. Martin, who, ing con 
association with other surgeons of ate 
the United States and Canada foun! 
ed the College in 1913, described the@ giv 
origin of Hospital Standardization ing iat 
his autobiography, “Fifty Years off Che 
Medicine and Surgery,” in the fol eve 
lowing words: ® or 
“The College included among its end 
original purposes the betterment off St 
medical education and of the clinical @'Y 
practice of medicine. The intelligent] Jam 
distribution of the benefits of medi P#lé 
cine to mankind is inseparable fromm que 
these purposes. Successful work isgg #0 
most easily accomplished in a propet fine 
environment. As case records were Pita. 
submitted by applicants, we had early him 
evidence that much surgical work was af 
being done in hospitals which lacked state 
many facilities essential in the scien-™§ sellc 
tific care of the patient. Cases were pow 
unsystematically recorded ; laboratoryg man 
facilities were woefully deficient; poet 
medical staffs were unorganized ; andj™ ism 
the professional work was generally metl 
without supervision. When appl-§§ duri 
cants were refused admission to the Li 
College because of unacceptable case Assc 
records, hospitals interested them § and 
copa 
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selves in our requirements, and re- 
queste’ that we furnish an outline of 
acceptable record forms and sug- 
gested standards for laboratories and 
for staff organization. Thus a grave 
responsibility was thrust upon us.” 
The approach of the College to the 
prograin was through the method of 
study and analysis of existing condi- 


ed 











tions. For two years this was car- 
ffs andim tied forward before the program was 
on saidim ready for presentation. Finally, early 
in 1917, it was submitted to the 
; American Hospital Association. It 
ation @ was unanimously endorsed and a 
vho, injy committee was appointed to co-oper- 
ons off ate with the College. 
found Endorsement was also immediately 
bed them given by the Catholic Hospital Asso- 
tion inj ciation under the presidency of Rev. 
sars off™ Charles B. Moulinier, S.J., who was 
he folk ever thereafter an ardent evangelist 
® for the cause. The highest official 
ong its endorsement by the Catholic hospital 
ient off group came in a letter dated Janu- 
clinical ary 11, 1917, from His Eminence 
elligent James Cardinal Gibbons. The cam- 
 medi-™ Ppaign that Father Moulinier subse- 
e fromm quently led for Hospital Standardiza- 
vork js tion—in which he by no means con- 
proper™ fined his efforts to the Catholic hos- 
s werem Pitals—was a veritable crusade. Of 
d early him Dr. Martin said: 
rk was “Father Moulinier . . . is a great 


lacked statesman; he is a sympathetic coun- 


. scien-™ sellor ; he is an orator of transcendent 
'S wert™ power and exquisite charm; he is a 
oratory man of far-reaching vision and of 


poetic instincts. His humanitarian- 
ism is unbounded, and his practical 
methods have ever brought forth en- 
during results.” 

Likewise the Protestant Hospital 
Association, the Board of Hospitals 
and Homes of the Methodist Epis- 
copal Church, and the Baptist hos- 
pitals gave eager support. Insofar 
as the hospitals of that day were or- 
ganized, the associations which rep- 
resented them were glad to give full 
co-operation. 

After the historic meeting of the 
State Committees on Standards held 
in Chicago on October 19 and 20, 
1917, in the course of which the re- 
sults of the surveys were thoroughly 
considered, it was possible to formally 
launch the program of action. The 
first important documentary attack 
on the chaotic conditions in hospitals 
was made through the issuance of 
the Minimum Standard for Hospi- 
tals, formulated by Dr; John G. Bow- 
man, then Director of the College, 
and for the past twenty years Chan- 
cellor of the University of Pittsburgh 
and the man who is chiefly responsi- 
ble for the great Cathedral of Learn- 
mg in that city. The Minimum 
Standard, which has achieved inter- 
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department of the hospital to the patient. 


national fame, was adopted by the 
College in December, 1917. 
Reception of Hospital Standardization 
In British Columbia we were for- 
tunate to be honored by early visits 
from Director Bowman, and the first- 
hand acquaintance with the objectives 


which we acquired from him, to- - 


gether with the enthusiasm of Dr. 
McKechnie, made us_ exceedingly 
willing converts. This was true of 
many other hospitals, but not all. 
Some were suspicious of the motives. 
They feared that the College was go- 
ing to force “closed” hospitals, that 
there would be great additional ex- 
pense involved in complying with the 
requirements, that difficulties would 
be strewn in the way of hospitals. It 
took missionary work to overcome 
the opposition. Dr. Martin, Father 
Moulinier, Director Bowman, and be- 
fore long, I myself, began to go from 
town to town and hospital to hos- 
pital urging conformance with the 
standards for the good of the patient. 
Sometimes we went singly, some- 
times together, and soon others were 
inspired to join the campaign and 
the movement took firm hold and 
grew. 

Field representatives of the Col- 
lege visited 671 hospitals of 100 beds 
or more in the United States and 
Canada during the years 1918 and 
1919. The first Approved List was 
issued in 1918. On it appeared the 
names of 89 hospitals. The follow- 
ing year there were 198, and on each 
succeeding list there has been an en- 
couraging increase. 

The other day I came across an 
abstract of a talk that I gave in 1919 
before the Clinical Congress of the 
American College of Surgeons in 
New York City in which I told about 
the practical application of Hospital 
Standardization in my hospital, the 





A display prepared by the American College of Surgeons emphasizing the relationship of each 


Vancouver General. I repeat it to 
the readers of this magazine not be- 
cause I said it, but because it must 
have been typical of the reaction of 
many hospital superintendents of 
those days. It seems to me note- 
worthy that I told the surgeons that 
I brought a “grateful” report from 
my hospital and brought “gratitude” 
from the whole province of British 
Columbia and from all western Can- 
ada. Speaking of Hospital Stand- 
ardization, I said: 

“That plan has come to us at a 
psychological moment. It has come 
at a time when reconstruction among 
our hospitals is the work of the hour, 
and at a time when all of our people 
are enthusiastic to create for them- 
selves the right sort of institutions 
through which to maintain their 
health. The College has helped us 
enormously as hospital workers. We 
are not only all pledged to Hospital 
Standardization but we are also now 
engaged in carrying out the program 
of Hospital Standardization in a real 
and practical fashion.” 

I need therefore only to go back 
and look through my own eyes near- 
ly a quarter of a century ago, to 
know that it was because most hos- 
pitals were ready for it, that their 
administrators were alert to the needs 
and eager for improvement, that the 
progress of Hospital Standardization 
has been a great triumphal march. 
The American College of Surgeons 
could not have speeded the evolution 
of hospitals if they had not been 
wishing to better themselves. The 
seed fell, for the most part, on fertile 
ground. What was needed was sys- 
tematic cultivation. 

Among the important needs in fur- 
thering Hospital Standardization, 
and through it to achieve better hos- 

(Continued on page 56) 
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During recent months, architects 
and hospital consultants have made 
many contributions to our current 
journals, outlining for us methods 
by which we may modernize our 
hospital buildings, making the old 
ones into new, and by making some 
simple additions here, and removing 
a wall there, stream-line’a group of 
ornate, mid-Victorian  structures— 
then with an extra touch, revamp the 
whole institution to conform with a 
nineteen forty-one model. All of 
which brings forcibly to our attention 
the fact that we in the hospitals, like 
every one else, are living in a chang- 
ing world and if we wish to be con- 
sidered as abreast with the times, 
we must make daily adjustments, 
both for ourselves and our institu- 
tions, bringing them into conformity 
therewith. 

Those among us administering hos- 
pitals constructed during the last 
twenty-five years may properly con- 
sider our buildings as modern, for 
into their planning will have been in- 
corporated all of the so-called im- 
provements in design and equipment 
that have been introduced and found 
acceptable during this period. We 
so quickly become accustomed to in- 
novations and accept what is, as 
though it always had been, we are 
apt to forget much that has gone 
before. So, in most instances, with- 
out any intention of passing judg- 
ment on the relative merits of the 
numerous changes that have occurred 
during the last quarter of a century, 
I briefly call your attention to a few 
of the more common ones. 


Factors Favor Skyscraper Hospital 


The sky-scraper hospital has large- 
ly replaced the pavilion type of hos- 
pital building so popular during the 
earlier years of this century. In- 
creasing land values, limiting the 
available building area, together with 
reduced cost of construction and 
maintenance, securing at the same 
time the maximum of light and air, 
very largely account for the change 
from the horizontal to the vertical 
type of construction. 

Safety campaigns for the conserva- 
tion of life and limb in factories and 
on our highways have helped to make 
us conscious of the many hazards 
confronting-us from within, and to 
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Affect All Departments of a Hospital 
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Center, Jersey City, N. J. 


which our patients and employees 
are so constantly exposed. As a 
result, we now think only in terms 
of fireproof construction. Stone, 
brick, glass and metal have almost 
entirely replaced wood as_ building 
materials, while in our equipment 
we have eliminated so far as possible 
everything that is in any degree in- 
flammable. 

Wood, as material for floors in 
any part of our hospitals, long since 
passed out of consideration. A va- 
riety of mastic types of flooring 
followed the discontinued use of 
wood. Of late, however, the hard 
type, like Terrazzo, seems to have 
gained general favor. Laid in ar- 
tistic designs, vari-colored, pleasing 
to the eye, and lending itself to any 
color scheme, it certainly makes a 
beautiful floor. In squares or small 
designs, with brass strips between, 
the former criticism of cracking 
floors has been very largely removed. 

Substitutes for plaster on side walls 
and ceilings have been tried with 
varying degrees of success. When 
properly applied, good old fashioned 
plaster, generally speaking, remains 
the favorite. Gypsum block, metal 
lath and wall boards of many kinds 






















are being used. For a wainscotial 
of enameled tile, terra cotta blocks 
for adhesive purposes, are seemingh 
found most dependable. 


Noise Elimination Important 


The elimination of all noise within 
the hospital has become a cardina 
principle of modern hospital admin- 
istration. To accomplish this, some 
type of sound-deadening material is 
now considered essential in many 
parts of a building. Serving pantries, 
elevator lobbies, nurseries and cortfi- 
dors are a few of the places wher 
the use of sound absorbing products 
is a necessity. 

Care must be exercised, however, 
in the hanging of any type of ceiling 
lest it become loosened and fall, in- 
juring patient or employee who ma 
by chance be beneath. In some quar 
ters objection to the use of tile o 
ceilings has been offered for this rea- 
son. I would be remiss if I did no 
call attention to the fact that som 
single squares of some of the acoustic 
products are quite as heavy as til, 
weighing as much as nine pounds— 
therefore, equally or more dangerous 
To insure safety, metal hangers, sup 
porting metal cross members, in tum 
supporting metal lath, should be gen- 
erally used. 

Metal drawn door frames of “U’ 
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Children's Hospital, Denver, Colo. Construction of the front section was begun in 1916 and 


was opened on Feb. 17, 1917. 
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have been standardized; 


on each side of the partition. 





knobs. 


paint making it appear like new. 
Sash Type Windows Preferred 


Many varieties of hinged and fold- 
ing windows have been introduced 
over years as improvements upon the 
old time double hung sliding sash win- 
dow with weight boxes on the side. 
The consensus of opinion among hos- 
pital people whom I contact is al- 
most unanimously favorable to the 
continued use of this double hung 
sash. This opinion is further evi- 
denced in the fact that this type of 
window frame is now standardized 
in metal and may be obtained in 
varous shapes or design. Transoms 
no longer appear in recently planned 
hospitals, and where already installed 
are not used for their original pur- 
pose, which was largely ventilation. 
The new metal type widow frame 
previously referred to as standard has 
a break in the sill which seems to 
meet all ventilation needs, thus aid- 
ing in theelimination of the transom. 

Air conditioning equipment, having 
passed the experimental stage in its 
development, is now considered nec- 
essary and is, therefore, included in 
final construction plans and specifi- 
cations. 

The large open ward, having a 
capacity of twenty or more beds, so 
familiar in the hospitals of earlier 
days, has been very largely replaced 
by two, four and six bed units, thus 
securing for the patient greater pri- 
Vacy, at the same time permitting 
proper classification and segregation. 

For utility rooms, kitchens and 
maids’ closets, the old type shallow, 
Vitreous-ware sinks with drain 
boards of wood, are rapidly giving 
Way to those of stainless steel, mon- 
dlithic construction, supported on 
wall brackets, rather than legs. These 
are easy to clean, durable and ever- 
lasting. Live steam may be used 
m such fixtures without danget’ of 
cracking or damage. Drain boards 
of wood, generally unsanitary, are 
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the partition placed, and of proper 
width to be flush with the plaster, 
have come into general use. In recent 
years the frame and gauge of metal 
for those 
who prefer it a small trim is added 


Hollow, metal covered, or some 
type of fire resisting doors are now 
generally used. Opening and closing 
them without the necessity of using 
‘| one’s hand is accomplished by hooks, 
placed at varying angles, rather than 
By use of the modern metal 
door warpage has been eliminated 
and damage or abrasion due to the 
passing of beds, stretchers, etc., is 
easily repaired, a simple application of 
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now considered obsolete. Fixtures, 
for toilet and bath-rooms, except for 
streamlining the design and a color 
scheme that harmonizes, have under- 
gone but slight change. A tendency 
to contour the top of the hopper seat 
has been observed of late; however, 
the change serves no practical pur- 
pose. 

The use of tile wainscoting in new 
construction has _ increased  tre- 
mendously. It is now generally used 
in operating, treatment, clinic and 
sterilizing rooms, kitchens, labora- 
tories, utility and maids’ closets. Be- 
cause it is easily cleaned, requires 
no painting, and is permanent, it 
is popular, cost being largely the 
determining factor governing the ex- 
tent of its use. Instead of the 
familiar white tile of earlier days, 
with a dirt collection nose cap 
set about seven feet from the floor, 
we now use tile of all colors, with 
contrasting base and caps covering 
the entire side walls, and in operat- 
ing rooms, the ceiling as well. 

Floor bases, instead of projecting 
are now installed flush, except in 


those places where a sloping base is — 


desired to act as a bumper to protect 
walls. Such a sloping base is found 
useful where the head of the bed 
stands, in wards and.rooms, or where 
plaster walls need protection from 
such other furniture as chairs, dress- 
ers, bed side tables, etc. 


Greatest Changes in Operating Room 


Operating rooms present the great- 
est changes that have. occurred in 
hospital plans and construction dur- 
ing the last twenty-five years. Every- 
thing that was considered new, mod- 
ern and essential at that time has 
now become obsolete or has totally 
disappeared. White as the predomi- 
nant color has given way to gray 
and green. Extensive skylights be- 
came outmoded with the introduc- 
tion of large windows with northern 
exposure. Then came many kinds 
of improved lights for operating 
rooms. These are now so perfected, 
day-light is no longer important, it 
being possible to penetrate the deepest 
body cavity by synthetic daylight. 
It is no longer necessary to locate 
operating rooms on the top-most 
floors of the buildings, thus leaving 
this most desirable space for the use 
of patients. Wash-up rooms for 
surgeons and nurses now adjoin the 
operating rooms rather than being 
placed directly within them. 

Slop sinks and floor drains are 
now considered so unsanitary they 
are no longer permitted in or near 
the operating area. Open balconies 
for visitors and students have also 
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constructed in 


The 
larger cities, stresses the importance of win- 
dows for light and ventilation, as can be noted 
in this picture of Memorial Hospital for the 
Treatment of Cancer and Allied Diseases, 
New York City. 


“skyscraper” hospital, 


been largely abandoned. Studies of 
post-operative reactions and operat- 
ing room atmosphere disclose air 
contamination is common. Regard- 
less of their origin air borne bacteria 
must be considered as a hazard. As 
a safeguard all operating room per- 
sonnel must wear face masks, and 
take all possible precautions. With 
this in view ultra violet radiation is 
being introduced with alleged success. 


Anaesthesia is no longer hap- 
hazardly induced. Fully equipped, 
separate rooms are now provided and 
practically all anesthesias are given 
by qualified specialists in this branch 
of medicine. With the introduction 
of the new types of anesthesias 
and new types of equipment, both 
electrical and mechanical, the explo- 
sive hazards are increasing. As a pre- 
caution, grounding is considered nec- 
essary; as a further precaution to 
minimize the explosive hazards of 
static electricity a relative humidity 
of 50 to 60 per cent should be pro- 
vided and maintained. 

With the advent of the skyscraper 
type of building, new demands for 
adequate, rapid and safe transpor- 
tation of food, supplies, patients and 
personnel by dumb-waiter and ele- 
vator had to be met. Cars made of 
metal, larger in size, ventilated, 
equipped with telephone and auto- 
matic device to regulate speed, open 
and close doors, insure safety in event 

(Continued on page 76) 
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Responsibility of State Increases 
In Caring for Sick Citizens 


We are living in an era of health 
progress. The past 25 years has been 
a period of remarkable attainment in 
public health, and no single figure is 
adequate to measure the achievements 
and success of this period. Medical 
science has learned how to control 
many devastating diseases and many 
striking pictures of extraordinary 
progress have been recorded in the 
annals of public welfare. In the ret- 
rospect of future years this record 
will surely stand out for its phenom- 
enal development in man’s control 
over the physical well-being, as mea- 
sured by the prolongation of life and 
the improvement of public health. 
Through the developments in medical 
science, the world has been niade a 
safer place in which to live. These 


attainments have not been achieved 
through any haphazard or sporadic 
effort but won by a systematic and 
long-continued effort. 

Along with these attainments in the 
field of medicine have gone far-reach- 
ing developments in hospital service, 


and the demands of modern medicine 
have been so exacting as to place 
upon the hospital an ever increasing 
responsibility to provide the scientific 
appliances and qualified personnel so 
that the physician might carry on 
his work according to the best princi- 
ples and ideals of modern medical 
activity. The modern hospital has 
become not only an indispensable 
agency in the care of the sick, but the 
center of medical research through 
which notable developments have 
been accomplished. Our civilization 
‘demands the modern hospital and 
compels the development of hospital 
facilities that will keep it abreast with 
progress in modern medicine. 


Development Through Cooperation 


In the past two or three decades 
we have witnessed a development of 
hospitals through a partnership ef- 
fort comprising both governmental 
and non-governmental agencies. Both 
groups have experienced growth 
which has placed this country far 
in advance of other nations of the 
world in hospital development, and 
these agencies have been moving 
along hand in hand in this steady 
stream of progress. The absence of 
either the voluntary hospital or the 
government hospital in this joint serv- 
ice would have found us far below 
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present standards in hospital care, 
and as we look to the future we must 
expect voluntary hospitals to carry a 
large share of the service to the sick. 

The question about which there is 
much concern is how much responsi- 
bility can voluntary hospitals carry in 
these times of social and economic 
turmoil. Philanthropy has been re- 
sponsible for the development and 
stabilization of voluntary hospitals 
and represents some of the finest and 
most generous contributions that 
mankind has ever witnessed. The 
desire on the part of philanthropic 
individuals and agencies to help hu- 
manity has been responsible for many 
of our fine hospitals, and it must be 
recognized that great dependence 
has been placed upon this source by 
voluntary hospitals. The fact that 
non-government hospitals have con- 
stituted 83 per cent of the number of 
general hospitals and furnish 68 per 
cent of the beds bears testimony to 
the part which voluntary institutions 
have played in the hospitalization of 
our people. 

The stress and strain placed upon 
hospitals by abnormal economic con- 
ditions together with the failure of 
philanthropy to bear its customary 
responsibility for-their support means 
that voluntary hospitals must necces- 
sarily curtail the services which they 
have been accustomed to render the 
non-pay patients unless some means 
can be provided as a substitute. The 


economics of the hospital is no dif 
ferent from that of commercial in 
stitutions. Bills must be paid and 
budgets must be balanced. 

The general public is strikingly un 
aware of the hospital’s financial prob- 
lems and regards the hospital as a 
service agency’ with an undeniable 
obligation to all who seek its services, 
True, the hospital should provide 
service to all, but to do so, there 
must be a definite and ample source 
of funds for meeting this obligation 
and need. There is no such thing as 
free hospital care. Someone must 
always pay—the patient, the philan- 
thropist, or the taxpayer. 

The modern hospital is not a prof- 
it-making enterprise, and it must rely 
upon some charitable source for its 
financial support since the income 
from patient fees in most cases is in- 
sufficient to meet its full community 
needs in the care of all groups ofj 
society. It appears that we can no 
longer look to philanthropy with any 
degree of assurance and satisfaction. 
Neither can we expect pay patients 
to pay enough beyond the actual cost 
of their cwn care to create profits for 
the expansion of hospital care for th 
needy. 


Trained Personnel Required 


The personnel required to staff the 
modern hospital presents a surprising 
picture to the average person who has 
very little idea of the complexity and 
multiplicity of factors required to 
meet the 24-hour day hospital service.j 
The call upon the hospital by scien- 
tific medicine for an ever increasing 
number of devices and practices for 
the diagnosis and treatment of the 
sick are striking, and the diagnostic 
aid services and other processes of 
clinical fact finding are expanding to 
a surprising degree. New and varied 
personnel are required to conduct 
these services and they must k 
skilled in the performance of thes 
special tasks which are so essential 
for the complete care of the patient 
as dictated by modern medicine. Hos 
pital service of good quality is cost- 
ly, and the prospects for reducing 
the cost of hospital care are not at 
all encouraging. 

Since the time of Queen Elizabeth 
medical care has been the obligatior 
of society and the responsibility of 
government has always been present, 
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but w: have failed to recognize it. In 
recent years this recognition has been 
impressed upon us, and we have es- 
tablished the principle that certain 
insecurities which individuals alone 
are unable to withstand must be met 
through public action and support. 
The growing belief that human con- 
servation is ultimately the responsi- 
bility of government has already 
brought relief to non-government 
hospitals in the form of payments 
from tax funds for the care of indi- 
gent patients. 

We can all remember the difficult 
days when the State was unwilling 
to assume any financial responsibility 
for the care of the needy in volun- 
tary hospitals and when those hospi- 
tals were expected to assume this 
burden without any expectation of 
reimbursement. So long as philan- 
thropy was willing to handle the 
obligation by meeting annual deficits, 
the gravity of the problem was not 
recognized, even by hospitals as they 
carried a large volume of indigent 
patient service. 

Voluntary Hospitals Supplement 

Government Service 

Today we face a different situation 
and must expect greater participa- 
tion of government in the caring for 
the non-pay patient in non-govern- 
ment hospitals—not with a direct 
grant of funds in lump sum but on 
a per diem basis. The tremendous 
investment and large-scale capacity 
of our voluntary hospitals must be 
recognized and kept in a state of 
productivity for the benefit of all 
classes of society. It should never 
be the intention that service in gov- 
ernment-owned hospitals shall be ex- 
panded to a degree where all indi- 
gent patients shall be cared for there- 
in. The existing accommodations in 
voluntary hospitals must be used to 
supplement service rendered by gov- 
ernment-owned and operated institu- 
tions. The State is recognizing its 
responsibility in this direction to a 
gratifying degree as well as the need 
for expanding the facilities in its own 
institutions. 

We should recognize as a sound 
principle of public policy that insofar 
as governmental hospital facilities 
are available in a community, public 
funds for the hospital care of the 
sick shall be expended in the public 
agency, but we must also accept the 
fact that tax funds from local govern- 
ments to pay voluntary hospitals for 
the care of public charges is a wide- 
spread and reasonable policy under lo- 
cal conditions where such service is 
available. 

In seeking payment from public 
Sources, hospitals must recognize 
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an accepted policy of today that pub- 
lic authorities will insist upon a 
certain degree of supervision over the 
accounts, the charges for service, ad- 
mission procedures, and the like. 
Both public officials and hospitals in 
each community should recognize 
that the rate of payment for service 
must be adjusted through an agree- 
ment as a result of numerous consid- 
erations which will vary among com- 
munities and that no fixed rate for- 
mula can be generally applied. How- 
ever, rates of pay as allowed by 
governmental units for the care of 
the indigent patients in voluntary 
hospitals must be fairly adjusted to 
meet at least the actual cost. 

Too much advantage is taken of 
hospitals today by governmental units 
which expect concessionary rates, and 
when patients must be cared for at 
rates below cost, the hospital cannot 
operate on a sound financial basis. 
Even after satisfactory arrangements 
are made on this score, our hospitals 
will be obligated to care for a large 
volume of non-pay patients for whom 
the responsibility of governmental 
units or other agencies cannot be es- 
tablished. Also, it must be granted 
that recognized standards of hospital 
care shall be maintained by the hos- 
pitals which may become beneficiaries 
of public funds. 

Better Distribution of Hospital Care 


Something should be done to work 
out a better distribution of hospital 
services. No coordinated plan has 
been followed in the present scheme 
of hospital distribution. An obliga- 
tion exists to provide the population 
of sparsely settled areas with proper 
facilities just as much as that of the 
metropolitan centers. Low hospital- 
bed occupancy in some areas and 
maximum occupancy in others pre- 
sent a problem, and a coordinated 
plan of action is necessary to relieve 
this situation and to spread hospital 
occupancy for -the benefit of good 
social conditions. 

Not only must we have concern for 
the present unbalanced distribution 
of hospitals, but we must recognize 
the need for more hospital beds. The 
rates of hospital occupancy at the 
present time indicates that there are, 
on the whole, sufficient hospital beds 
to meet the demands, but if some 
financial means can be found to pro- 
vide hospital care for all those who 
really need it, then the existing hos- 
pitals would be entirely insufficient. 
The development and success of hos- 
pital care insurance, together with 
grants from public funds, would be- 
come a large factor in taking up the 
slack of unused hospital beds. 

To provide the necessary hospital 
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beds according to this need would 
require large sums of money, and the 
fact should not be overlooked, at the 
outset of any plan for more beds, 
that the occupancy of these beds must 
be paid for in good measure. The 
fallacy of establishing hospitals with- 
(Continued on page 76) 


Hospital lobbies and waiting rooms have 
undergone many changes since 1916. Above 
is the waiting room of the outdoor clinic of 
Vancouver General Hospital, Vancouver, B. C. 


A section of the out-patient department of 
the eye, ear, nose and throat clinic, Mor- 
risania City Hospital, New York City. 


Examples of modern construction and design 
are the King County Hospital, right, and the 
wena f County Nurses’ Home, left, in Seattle, 
Wash. 
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A quarter of a century ago the 
hospital was primarily the doctor’s 
work shop. Today hospitals have 
as their primary objective the welfare 
of the patient. Back of this change 
in viewpoint will be found the incen- 
tive that has brought creativeness to 
the administrator with needs and 
wants and creativeness to the men 
who design, make and sell. 

In most instances, the hospital of 
today would not be recognized as 
the same hospital 25 years ago ex- 
cept by name, and perhaps the outer 
shell. But when you lift the lid and 
look inside, the tremendous differ- 
ence is all too apparent. The con- 
trast is as great as that between the 
well known horse and buggy, and 
the automobile, if not the airplane. 

Let’s look at some of these changes 
which we find as we tour through 
the modern hospital, changes which 
have meant progress through im- 
proved facilities for the public, the 
nursing staff, and the medical staff. 

First, the lobby. Gone is that hor- 
rible odor . . . a cross between cab- 
bages and carbolic acid. Gone is that 
austere foreboding appearance that 
used to strike fear in the heart of 
a patient who in his own mind was 
already “condemned.” 

Today the lobby welcomes you, 
warms you, soothes you, and says 
with confidence, “We'll take good 
care of you . .. you'll be safer here.” 
We even find a lovely, well trained 
hostess to make us feel at home. 

And when we get to one of the pri- 
vate rooms, our eyes open wide. Col- 
ors, warm, friendly, and soft; colors 
which weren’t dreamed of 25 years 
ago are now used generously in all 
the private rooms, and more and more 
in wards. 


Color Harmony Prevails 


Beautiful, bright, cheerful, or 
soothing draperies complement the 
pastel shades of the walls, bedspreads 
blending in color harmony with 
both. Sturdy, warm, homelike wood 
furniture, or steel furniture finished to 
look like wood, complete the atmos- 
phere of a bedroom in your own 
home. You're no longer an inmate 
of an institution; you are an impor- 
tant individual ‘in a lovely temporary 
home. 

New. fabrics, new sunfast colors 
make the patient's room a continu- 
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ous opportunity for the hospital of 
today. With fast drying lacquers a 
whole room can be done over com- 
pletely, furniture, walls and all in 24 


hours. Such a thing was impossible 
25 years ago. 
Small wonder these miraculous 


changes in the patient’s room (his 
home in the hospital), are filling hos- 
pitals today with people who smile 
at the adventure instead of cringe 
at the ordeal. 

What we find in these modern 
rooms pleases the patient’s eyes and 
his sense of well being, his impor- 
tance. Other of the newer things 
please his sense of feeling or hearing. 

Today he doesn’t have to sit on 
hard lumpy cushions. He gets sponge 
rubber cushions on his chair. He gets 
comfortable mattresses, on beds with 
adjustments which put him in the 
best position for his comfort or the 
best for his treatment and recovery. 
His father got nothing but a back- 
rest. Yet bed adjustments today 
permit elevation of the mattress, hor- 
izontally, or at either end, and lower- 
ing of feet and raising the back to 
make a sitting position for cardiac 
cases. One bed has on it a hy- 
draulic pump with which the patient 
can raise or lower, at ease, either the 
backrest or the knee rests. 

The overbed table is a conspicu- 
ous, new and valuable creation for 








Patient's Welfare Prime Objective 
In Creation of New Equipment 


both patient and nurse. With it the 
patient eats comfortably and may, if 
she so wishes, rest both elbows on 
the table, tip up the center section 
one way for books, another way to 
use as a vanity table, and always 
have it at the most convenient height. 
Her mother, in her day, ate off a 
tray on a rickety, “tippy,” bedside 
table. 

Today hospitals even add silencing 
materials on the ceilings, as well as 
to floors to keep the rooms quiet. 
Such treatments were unheard of 25 
years ago and would have been con- 
sidered an “outrageous expense” if 
proposed. Fortunately, hospitals are 
being conducted more and more to- 
day for the welfare of the patient. 


Facilities for Visitors 


So that the patient feels comfort- 
able in mind, and is not improperly 
disturbed in body, the modern hos- 
pital has lovely sun parlor suites for 
the visitor to spend a few interim 
minutes or hours. The patient is 
glad the friend or family is near by, 
if not in the room; and the visitor 
welcomes such close by facilities, too. 
And in this bright sun parlor the 
patient convalesces under almost 
ideal surroundings. Think of its 
counterpart 25 years ago—in a cold 
room, always institutional. 

The operating rooms are next on 
our tour. Color again is the first 
big contrast that greets our eyes. 
Gone is the glaring white that taxed 
the eyes of doctors and nurses. Gone, 
too, is the old light over the operat- 
ing table which made shadows all 
over the field and raised the temper- 
ature unmercifully. Instead, we find 
a light that gives glareless, heatless, 
shadowless, color corrected illumina- 
tion, easily adjustable and explosion 
proof as well. 

The operating table shows a paral- 
lel improvement. Today’s table costs 
more than a low-priced automobile, 
and while more difficult to operate, it 
can all be operated from the driver’s 
seat, who in this case is the anes- 
thetist. Its elevating device, its tilt- 
ing arrangement, other refinements 
and adjustments, and the head end 
control are improvements or crea- 
tions of recent years. 

We're told of other interesting 
things which are also used in “sur- 
gery.” Conductive rubber flooring 
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to take the static away safely; new 
anestiietics that put the patient un- 
der, and bring him out more quickly 
and safely ; spinal anesthetics that an- 
esthetize only the surgical area ; local 
anesthetics which do their work 
swiftly for short operations; barbi- 
turates which soften the impact of 
surgery before the patient even 
leaves his bed, reducing apprehension, 
and permitting a smoother, more 
rapid induction of anesthesia; new 
antiseptics which safeguard both pa- 
tient and physician; all these things 
are common in our modern hospital, 
but unknown 25 years ago. 

Here we learn a most amazing 
story of what blood plasma is and 
how it performs miracles in bring- 
ing patients out of shock. We’re 
shown how easily and safely indirect 
blood transfusions can be done with 
a closed system in which the blood 
never once comes in contact with the 
outside air; how blood can be taken, 
banked, stored, transfused or con- 
verted into plasma or serum. A 50 
year old doctor did not learn these 
things in his medical course. Small 
wonder man’s expectancy increases 
continuously. 

In this modern place the intern 
showed us amazing things he does 
with vitamins, hormones and medi- 
cations of all kinds, to say nothing of 
simple diets for ulcers. We saw one 
patient whose prothrombin was com- 
ing up because of treatment with 
Vitamin K and whose tendency to 
hemorrhage was being controlled by 
Vitamin K. There seemed to be no 
end to the wonders of his new ther- 
apeutics with drugs, even to results 
that looked almost miraculous with 
sulfanilamide, and its various cousins. 

The hospital of the older day pre- 
pared its own catgut and manufac- 
tured many of its drugs. Today our 
hospital has forgotten how to pre- 
pare catgut, and only the very large 


Improvements in construction and equipment 
are probably more apparent in the operatin 
room than in any other part of the hospital 
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hospital would think of manufactur- 
ing any of their drugs. 

One of the great changes in the 
equipment of surgery was found in 
the sterilizers. Instead of awkward, 
hard-to-keep-clean units standing ex- 
posed in a room, we found a built- 
in unit, streamlined and efficient. The 
new idea of a central supply brought 
about some of these changes . . . an 
autoclave that was given unsterile 
material in one. room and discharged 
it sterile in another room . . . the 
central supply room. 


Improvements in Sterilizers 


Some of the new creations we 
found on these sterilizers were such 
things as safety piping, a temperature 
recording gauge, automatic bedpan 
washers and sterilizers, instrument 
washers and _ sterilizers, automatic 
steam locks on autoclaves, automatic 
self-sterilizing gauge glasses, auto- 
matic pressure controls, automatic 
gas and electric cut-offs, locked auto- 
clave doors that can’t be opened un- 
til the contents have been exposed to 
sterilizing temperatures for sufficient 
time . . . all of these and more are 


the added creations in the sterilizer’ 


room. 

Going from the scrub-up room, 
with its knee and elbow controls, we 
find the door to the operating room 
swings open automatically, controlled 
by an electric eye, one of the newest 
hospital servants. 

Nor must we forget to state that 
this operating room was air-condi- 
tioned. What wouldn’t some of our 
earlier doctors and nurses have given 
for that! 

In the x-ray department we found 
machines undreamed of 25 years ago 
. . . huge 1,000 KV units, and those 
for deep therapy of 1,000,000 volts, 
and fluoroscopic and x-ray tables 
which handle as easily as a pencil. 

Then to the department of physio- 
therapy we went. Twenty-five years 
ago, physiotherapy was not a recog- 
nized art. Today our hospitals dis- 
play growing departments filled with 
newly created equipment, all designed 
to give the patient better care. 

Here we found such things as dia- 
thermy machines, glass boots, motor- 
ized rocking beds, oxygen tents, nasal 
insuflators for oxygen, oxygen masks, 
paraffin baths, fever machines, and 
scores of other articles, all new in 
recent years. Next to it was a room 
full of hydro-therapy equipment, 
things that relaxed the patient on one 
hand, or stung him with powerful 
sprays on the other hand, but all new 
in the last decade or two. 

Our fascination in these highly spe- 
cialized articles prompted our guide 
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The hospital's central supply room incorpo- 
rates many important advances made in inte- 
rior design and construction in the last 25 
years. Shown is the University of Pennsylvania 
Hospital's central supply room. 


(Photograph courtesy American College of 
Surgeons) 


Nurse adjusting obstetrical bed in the delivery 
room of a hospital 25 years ago. 


to call our attention to some of the 
other hospital articles which were all 
fairly new . . . such things as iron 
lungs, gastro-evacuators, air condi- 
tioned baby incubators, premature in- 
fant ambulances, fracture beds, beds 
which serve the bedpan automatically, 
hydraulic bed end lifters, wheel 
stretchers with elevating mechanism 
and tilting tops for shock. There 
seemed to be no end to these new 
devices. 

In one diagnostic department was 
found the bronchoscope with which 
the doctor inspects the lungs and the 
bronchi. There, too, was the gas- 
troscope which gives a beautiful gas- 
tro-panorama. 

One doctor showed some of 
his operating armamentarium. 
Among his newer articles were the 
radio knife (an electric needle for 
cutting); lighted diagnostic instru- 
ments made of lucite; electric breast 
pumps; explosion proof and _ silent 

(Continued on page 71) 
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Institutes Established to Meet 
Increased Demand for Training 


The great expansion in the hospi- 
tal facilities of the nation and the 
development of the services provided 
by the institution during the last 
quarter century have been truly re- 
markable. The many factors that 
have been responsible for this de- 
velopment have all operated to make 
the modern hospital a highly impor- 
tant and essential health and welfare 
agency. That the institution has 
gained steadily in the esteem of the 
public is attested by the fact that the 
number of patients who seek its serv- 
ices is constantly increasing. 

Chief among the factors influenc- 
ing this situation has been the rapid 
advances that have been made in the 
biological and physical sciences and 
their application in the practice of 
medicine. Many new diagnostic and 
therapeutic measures have been in- 
troduced. These have made it neces- 
sary to greatly expand the meager 
x-ray and clinical laboratories that 
existed twenty-five years ago, to pur- 
chase and install much new equipment 
and to employ numerous highly 
trained and skilled technicians. 

The comparatively simple organi- 
zation of the hospital of a quarter of 
a century ago has become an intri- 
cate and highly complex affair. The 
cost of operating the institution has 
materially increased. 

While the several national associa- 
tions which have formulated “stand- 
ards,” regularly inspected and ap- 
proved or disapproved hospitals, have 
directly and favorably influenced the 
quality of the hospital’s service, they 
also have been contributing factors 
in increasing its cost of operation. 


Administrative Problems Increase 


During the prosperous twenties, 
benefactors gave freely to charitable 
agencies, among which the hospitals 
ranked first in the amount received. 
The rate of expansion was at its 
height and the major administrative 
problems were those of construction. 
With the onset of the depression in 
1930, and the subsequent decline in 
benefactions and in earned income, 
economic difficulties became para- 
mount. 

The increasing complexity of the 
internal organization, the steadily 
growing pressure of economic diffi- 
culties and the necessity of develop- 
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ing a better integration of the hos- 
pital’s services with those of gov- 
ernmental and voluntary health and 
welfare agencies in the community 
have all made the management of the 
institution much more difficult. In- 
creasing emphasis has been placed 
upon the need for careful, efficient 
administration. 

Twenty-five years ago the manage- 
ment of a hospital was a simple un- 
dertaking when compared to the task 
that confronts the present-day ad- 
ministrator. Relatively few of the 
superintendents of that time had had 
any particular training. Hospital ad- 
ministration then, except in the 
larger general hospitals, was more 
or less a casual occupation. 


Leaders Recognize Trend 


A number. of the leaders in the 
hospital field, however, clearly en- 
visioned the trend and urged the need 
for the training of administrators. 
Drs. Frederick A. Washburn and Jo- 
seph. Howland published what I be- 
lieve to be the first paper on the sub- 
ject in the “International Hospital 
Record” in 1910. There were dis- 
cussions at the conventions of the 
American Hospital Association for 
several years. 

A few of the leading hospital su- 
perintendents, notably Drs. Wash- 
burn, Goldwater, Howland, Babcock 
and Winford Smith, undertook the 
training of young men in their insti- 
tutions during these early years. 
Later others joined their ranks and 
additional apprenticeships became 
available. For the most part, how- 
ever, those who entered the field drift- 
ed into it by chance or through force 
of circumstances. 

The World War (1914-1918) and 
its aftermath focused attention upon 
the hospital and the ensuing expan- 
sion of facilities emphasized the need 
for trained administrators. 

After the war; discussions were 
again renewed in the meetings of the 
American Hospital Association. Sev- 
eral universities offered various types 
of courses chiefly of short duration 
for those engaged in hospital work. 


It was apparent, because of the 
role which the hospital was assuming 
in the life of the community, that 
there was need for leadership and 
efficiency in its administration. The 
Rockefeller Foundation organized a 


Committee on the Training of Hos- | 
pital Executives in 1920. This Com- § 


mittee’s report, published in April, 


1922, clearly stated the situation, sub- § 


mitted an outline of “Subject Mat- 
ter Required for Basic Training” and 
concluded: “. . . It (the hospital) 
occupies a strategic position in the 
whole field of community health and 
provisions for the adequate training 
of hospital executives would consti- 
tute a fundamental contribution to 
the entire program...” 

This report served to direct the 
attention of those engaged in the field 
to the need for self improvement 
through study, increased the interest 


in courses for training and stimulated } 


discussions. It was largely responsi- 
ble for the, development of an edu- 
cational program at Marquette Uni- 
versity. 

Various courses, organized as a 
College of Hospital Administrators, 
were offered. These included both 
undergraduate and graduate curric- 
ula. The former, a four-year pro- 
gram, included two years of courses 
in the cultural subjects, with some 

(Continued on page 83) 
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Dr. Goldwater Sees Ward-Service Plan 


Next Step in Group Hospitalization 


When HospiraL MANAGEMENT 
was established in 1916, Dr. S. S. 
Goldwater was 13 years past the com- 
pletion of his internship, and was well 
on the way to the career, still in full 
flower, which in point of actual expe- 
rience in all phases of hospital work 
qualifies him perhaps better than any 
other man in the country to speak in 
the broadest terms of what has hap- 
pened in the past quarter of a century 
and of what seems to lie ahead for 
the hospital field. As hospital admin- 
istrator, municipal health officer, con- 
sultant at home and abroad, associa- 
tion executive, head of the hospital 
service of the great City of New York 
at a time when it was undergoing 
active expansion, and now as head of 
that city’s Associated Hospital Serv- 
ice Plan, Dr. Goldwater has had as 
many and as varied contacts with hos- 
pital work as any man alive. 

Looking backward, he sees the de- 
velopments of the past twenty-five 
years as exhibiting definite trends, 
marked chiefly by fairly continuous 
progress toward better work. The so- 
cial consciousness of the country, for 
example, has developed broadly in the 
period, and since the hospital itself 
is an indispensable example of social 
consciousness in action, the effect on 
the hospital has been marked. Even- 
tually this will necessarily mean that 
adequate hospital service will be avail- 
able to all, and of this more later. 

“Hospital administration itself has 
improved enormously in this period,” 
Dr. Goldwater points out. “It has 
reached a point where it can make 
some claim to the status of a quasi- 
Scientific activity, even if it has not 
actually acquired full scientific status. 
Certainly there are aids to scientific 
and efficient hospital administration 
in the field which have played an in- 
creasing part in the improvement 
which has taken place in the past 25 
years. 

“HospitaAL MANAGEMENT is one of 
these, with its established place 
among the journals rendering services 
of enormous value to the hospital ad- 
ministrator and his aids. In mention- 
ing this magazine and its work one 
familiar with the field will of course 
think of its late well-known editor, 
Matthew O. Foley, and the establish- 
ment of National Hospital Day, by 
which he is best remembered. 
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By KENNETH C. CRAIN 


“The activities of the American 
College of Hospital Administrators 
are playing an important part in the 
improvement of hospital administra- 
tion, while the American Hospital As- 
sociation itself, including the work of 
its committees and councils, now on 
a continuing service basis, has be- 
come so much better ordered and of 
so much more permanent value that 
there is no comparison. It is neces- 
sary only to read reports of the meet- 
ings of the first five years of the Asso- 
ciation’s existence and compare them 
with similar recent reports to see how 
greatly the field and the Association 
have grown, how hospital thinking 
and planning have changed, and how 
much more effectively the organiza- 
tion is responding to the needs of the 
hospitals.” 


Problems Confront All Hospitals 


It is in attempting to evaluate the 
effect on the hospitals of the condi- 
tions which have been produced by 
the march of events, however, that 
Dr. Goldwater’s comment on what he 
sees becomes most interesting and 
valuable, since these conditions con- 
front all hospitals and must be con- 
sidered by all who are interested in 
the field. 

What will happen to the voluntary 
hospital system of the United States, 
which has developed far beyond any 
comparable system elsewhere? In the 
future, what of the tax-supported hos- 
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pitals, and how will the two groups 
fit into the needs of the community ? 
Answers to these questions and the 
many related to them seem to lie in 
the realm of prophecy, but prophecy 
on this subject may reasonably be 
based on a straight view of the pres- 
ent; and a man who is intimately 
acquainted with both the voluntary 
hospital and the tax-supported hospi- 
tal, as well as with the hospital serv- 
ice plans and their effect on the whole 
situation, may certainly be said to 
have all of the visible factors within 
his grasp. 

On the last-named factor, as affect- 
ing the hospitals everywhere, Dr. 
Goldwater has strong and definite 
views. It will be recalled that he left 
his work as New York’s Commis- 
sioner of Hospitals some months back, 
after directing a period of extraor- 
dinary construction and reorganiza- 
tion activity in the city’s great hospi- 
tal system, in order to assume the 
guidance of the non-profit hospital 
service plan serving the greater city 
and its environs. He did this with the 
feeling that the one task was for the 
time being, at least, completed, and 
that the other was reaching a point 
where its service to the community 
could be greatly amplified. He be- 
lieves that this can be accomplished, 
in New York as well as elsewhere, by 
means of a plan which will enable all 
employed persons to prepay a sub- 
stantial part of the cost of hospital 
care in wards, together with some 
payment to their physicians. 

Ward-Service for Employees 

To summarize briefly Dr. Gold- 
water’s views on this subject, amplify- 
ing them in his own language fur- 
ther on, he believes that such an ex- 
tension of the service plans, to cover 
ward service for all low-income em- 
ployed groups, should be considered 
as a part of the charity function of 
the voluntary hospitals, since in New 
York and other large cities where 
large numbers of workers receive 
meager wages the per diem payments 
to the hospitals could not be expected 
to cover costs. He points out that the 
entire future of the service plans, 
beneficial alike as they are to the par- 
ticipating hospitals and to subscribers, 
is dependent on a correct hospital at- 
titude, involving certain ethical con- 
(Continued on page 43) 
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It is perhaps fitting in the twenty- 
fifth or silver anniversary number 
of HospirAL MANAGEMENT, a pub- 
lication that has been so intimately 
connected with developments in the 
hospital field during that period, to 
discuss the flowering or fruition of 
the hospital as a community social 
agency—during that same time. 


I use the words flowering or fru- 
ition advisedly, because I do not 
mean to imply that prior to that 
period were there no developments 
in the functions of the hospital which 
would entitle it to the broader title 
and concept of a community social 
agency. This period, however, did 
witness the final emergence of the 
hospital from its albeit necessary and 
useful sole function as the medical 
workshop of the doctor in treating 
the sick and injured, into one of the 
community’s social agencies whereby 
the community began to concern it- 
self with the more general problems 
of illness as they tie-up with preven- 
tion of disease, as well as treatment 
and cure, and the obligations and 
responsibilities of making such serv- 
ices available to all—rich, poor, and 
middle-man. In short, in that era, 
we witnessed the final transition of 
the hospital from the medical “repair 
shop” into a community health and 
social agency. 


Need for Service Recognized 


It was inevitable in such a transi- 
tion that the role of teaching, educa- 
tion, and consequently study and 
research, became important in the 
hospital’s function and scheme of 
things. Just as it was inevitable in 
the treatment of a sick patient to 
begin to wonder and think . . . why 
did he become sick . . . hence to know 
something of his background 
where and how he lived, and worked 

. if he did not get well, why ... 
if he did, to what sort of place and 
life would he go back? The hospital’s 
and the doctors’ conscience, as it 
were, became disturbed. It was 
found that patients could not recover 
and be kept well without some knowIl- 
edge and control of their environment 
—and so medical social service as we 
know it today, was introduced or 
found its way into the hospital’s fam- 
ily of services to the patient. 

It is true that medical social serv- 
ice also had root in another aspect of 
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Hospitals Increasingly Accepted 
As Community Social Agencies 


By MAURICE DUBIN, B.S., F.A.C.H.A. 


Executive Director, Sydenham Hospital, 
New York, N. Y. 


the hospital's development; that is, 
through the extension and growth of 
out-patient departments and the need 
for de‘ermining the eligibility of pa- 
tients for free care, and to prevent or 
curtail the abuse of medical service by 
those able to pay for it. But in the 
main, the introduction and develop- 
ment of medical social service was 
both a tacit and visible recognition 
that the hospital in order to do its 
work of treating patients, had to 
widen its horizons and assume extra- 
mural functions and responsibilities. 
In that assumption it was inevitable 
that the hospital in going out into the 
community should in turn have the 
community assume a more positive 
role in its relation to the hospital and 
to perhaps color both the philosophy 
and the course of the hospital’s de- 
velopment. The hospital became more 
community minded and, vice versa, 
the community more hospital con- 
scious. 

The concept that the hospital’s role 
in social work was something con- 
fined to the activities of some ladies 
in smocks began to give way to the 
realization that the hospital in its en- 
tirety was a community social agency 
and that the social and community 
approach and interest should basically 
dominate any of the professional 


St. John's Hospital, Cleveland, Ohio, as it appeared when it was opened in 1916, the year’ 


HOSPITAL MANAGEMENT was founded. 
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services, be they medical, nursing, 
dietary, technical, etc., set up to serve 
the patient. 

For convenience in assisting the 
doctor in his care of the patient, some 
of the techniques are assigned to med- 
ical social workers in a social service 
department, just as nursing  tech- 
niques are assigned to nurses in a 
nursing department, and to dietitians 
in a dietary department, etc., but by 
that act the hospital could not, even 
if it would, put its community social 
responsibilities and obligations into a 
compartment or pigeon-hole marked 
“social service department.” 


Need for Training Program 


When the hospital made its extra- 
mural debut and became interested 
and concerned in the patient’s home 
environment and work, some further 
interest in his neighbors and commu- 
nity was correspondingly unavoid- 
able. This interest was bound to have 
its reaction in a realization of respon- 
sibilities, in a teaching and training 
program for professional personnel. 
True it is that for many years have 
physicians been trained as_ intern 
and resident, also nurses and some 
technical personnel. But the ap- 
proach too often was from the nar- 
row one of providing future help 
for replacements in the hospital or 
of saving money by student services. 
However, on going out into the 
community, and with it the realiza- 
tion of community and public health 
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need~ that could only be met through 
train-d personnel which the hospital 
was in a position to help turn out, 
a great impetus was given to the 
education programs of the hospital 
which have in turn solidified the 
hospital as a community social agency 
asset. 

With the evolution and advent of 
the hospital as a community social 
agency, a corresponding stimulus 
was given to the research function, 
and not only because of better 
financing or of community support 
which it received as a community 
agency, but as a health agency in- 
terested in prevention and cure. The 
fostering of research was in a measure 
a natural corollary to a community 
agency baffled by problems of disease, 
perhaps preventable and curable. 


Community Support 


It is perhaps not mere chance that 
the twenty-five year period which 
witnessed the final emergence of the 
hospital as a community social 
agency, also saw the wider acceptance 
of the general principle of community 
support of social agencies on a col- 
lective rather than on an individual 
agency appeal basis. 

The Community Chest movement, 
the Community Fund, and the Fed- 
erated Charity movement, the Joint 
or United Hospital appeals, have all 
made for better and more adequate 
support of hospital services. While 
it is undeniable that the co-operative 
or combined community agency ap- 
peal was also an outgrowth of the 
joint appeals on behalf of the vari- 
ous natienal agencies during the 
World War,.and later emphasized 
by the need for more efficient methods 
of fund collection during the de- 
pression to meet the greater needs 
which arose, it can also be claimed 
that the hospitals’ needs as a result 
of their fuller assumption of respon- 
sibilities as a community social 
agency in health, spurred on these 
movements. 

The fact that the hospital budget in 
any community takes such a sizeable 
part of the philanthropic dollar, gives 
some substance to such claim. Cer- 
tainly no literature or posters of any 
Community Chest appeal are com- 
plete without the story or picture of 
the sick or crippled child. 

When the hospital emerged from 
the stage of the medical “repair 
shop,” or simply a place for healing 
the sick, into a full-fledged commu- 
nity social agency, it saw and learned 
that to survive and fulfill its com- 
plete mission, it would have to com- 
bine with the other social agencies 

(Continued on page 58) 
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Hospitals to Receive $35,000,000 


From Service Plans in 194 


By C. RUFUS ROREM, Ph.D., C.P.A. 


Director, Commission on Hospital Service, 
American Hospital Association 


The uncertainty of hospital bills 
creates an economic difficulty for both 
patients and hospital administrators. 
Group budgeting through the prin- 
ciple of insurance has helped em- 
ployed persons to place hospital care 
in the family budget along with other 
necessities. It has likewise been a 
stabilizing influence in hospital fi- 
nance during the past five or six 
years. 

On January 1, 1941, there were 
66 hospital service plans ap- 
proved by the Commission on Hos- 
pital Service of the American Hos- 
pital Association. These plans re- 
port a total enrollment exceeding 
6,000,000 persons, as compared with 
600,000 on January 1, 1937, and 
with only 60,000 on January 1, 1935. 

During the coming year non-profit 
plans will pay more than $35,000,000 
to the hospitals of the United States, 
an amount greater than the combined 
hospital receipts from endowment in- 
come and from community chests and 
councils. The principle of insurance 
has become a new and important fac- 
tor in the hospital world, with pros- 
pects of continuance and increase 
during the coming years. 


No Two Plans Alike in Detail 


No two hospital service plans are 
alike in detail, but they are all alike 
in principle. They provide for pay- 
ments of equal and regular amounts 
by a group of individuals into a com- 
mon fund, which is used, when nec- 
essary, to buy hospital service for 
the contributors requiring hospital 
care. The corporation enters into 
contracts with employed persons who 
make these regular subscriptions, also 
with hospitals which agree to pro- 
vide service to the subscribers. 

Hospital service plans must be dif- 
ferentiated sharply from other forms 
of insurance for the payment of hos- 
pital bills. Hospital plans provide 
service, not cash, and the essential 
feature of the plan is a contractual 
arrangement by which a group of 
member-hospitals agree to provide 
the necessary care to the subscribers 
and to look to the hospital service 
corporations for the necessary pay- 
ment for the services rendered. 

There are approximately 2,000 
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member-hospitals in the 66 approved 
plans with a bed capacity of nearly 
225,000, which represents more than 
two-thirds of the bed capacity of the 
voluntary hospitals in the United 
States. It is in the voluntary hos- 
pitals that most of the service to non- 
profit plan subscribers is rendered, 
although approximately 130 local 
government hospitals and 160 pro- 
prietary hospitals are participating 
institutions in various parts of the 
United States. 


The largest hospital service plan, 
expressed in terms of membership, 
is that with headquarters in New 
York City, with 1,252,000 partici- 
pants at the end of 1940. The sec- 
ond largest enrollment is in Cleve- 
land, with 416,000 participants. Next 
in order of size are 14 plans with 
100,000 or more subscribers, with 
headquarters as follows: St. Paul, 
Minn., (state-wide) 380,000; Detroit, 
Mich., (state-wide) 330,000; Pitts- 
burgh, Pa., 303,000; Philadelphia, 
Pa., 275,000; Boston, Mass., (state- 
wide) 260,000; Newark, N. J., 
(state-wide) 242,000; Chicago, IIL, 
210,000; New Haven, Conn., (state- 
wide) 184,000; Rochester, N. Y., 
154,000; St. Louis, Mo., 150,000; 
Buffalo, N. Y., 144,000; Chapel Hill, 
N. C., (state-wide) 134,000; Wash- 
ington, D. C., 105,000; Syracuse, 
N. Y., 101,000. During the year 
1940, 1,600,000 participants were 
added throughout the United States 
with 770,000 enrolled during the first 
six months, and 970,000 during the 
last period. 

There are approved non-profit hos- 

(Continued on page 42) 
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A Congress now six weeks old finds 
its attention still centered on military 
and national defense problems. With 
this defense mood keynoting the leg- 
islative trends hospital and health 
legislation have been far from the 
minds of most legislators and will re- 
main so until the major defense bills 
are out of the way—the lend-lease 
bill, debt limit increase and Army and 
Navy measures. 

Nonetheless, there is good evidence 
that hospital and health problems will, 
come in for serious study at the 
present session of Congress. The 
prevailing mood is one of watching 
and waiting. Big questions of war 
involvement and the fate of Britain 
overshadow the daily sessions of the 
two legislative bodies and their com- 
mittees. 

In any normal year matters, by 
some process, settle into patterns of 
thought and plans for action. Some 
measures, because of pressures 
brought to bear, loom as strong is- 
sues while others fade into the back- 
ground to be forgotten. No such 
process has become apparent in this 
far from normal session of Congress. 
Nobody quite knows just what mea- 
sures will surge to the fore of atten- 
tion—except, of course, the obvious 
defense measures. Committees are 
slow to take up work for this very 
reason. 

The Wagner Hospital Bill, side- 
tracked last session by the House 
Committee, is definitely due to be 
reintroduced sometime soon with sev- 
eral changes indicated. Senator 
Wagner himself has done but little 
work on the new measure, in part 
because he has been one of the many 
influenza victims and in part because 
he has been working on some finance 
matters. He is chairman of the 
Senate’s Finance Committee. 

However, he has stated definitely 
that he will again sponsor a hospital 
measure in the Senate. Whether or not 
it will be in the same form as last 


Health Bills Sent to Committees 
As Congress Prepares Defense Plans 


By KARL W. MASONER 
Washington Bureau, Hospital Management 


session’s bill he has not fully decided. 
Committee hearings and general dis- 
cussion of the measure brought to 
light a number of criticisms of the 
administrative set-up proposed in the 
measure. The differences of opinion 
were only partially ironed out in the 
bill which passed the Senate. 

Chief among the concessions, or 
changes made in the measure was the 
one demanded by Senator Taft to 
assure that the Federal Government 
would not maintain too much control 
in the administration of the hospitals 
once constructed and under operation. 
Features of this nature will probably 
remain in the bill according to pres- 
ent indications. Despite the fact that 
the defense program is bringing the 
Government more and more into busi- 
ness and almost every other field of 
activity, there is a strong reaction 
against taking “unnecessary” steps in 
the direction of Federal control over 
public business and public institutions 
of service. 

However, it should be stated here 
and now that defense will, in one way 
or another, play a major role in de- 
termining the form of hospital legisla- 
tion this year. That there will be 
legislation seems almost a foregone 
conclusion if the President’s program 
is to be carried out completely. 


President Refers to Health Bill 


Though a brief reference to the 
health program in the President’s 
state-of-the-nation address to Con- 
gress could hardly compare with his 
definite statement and program of a 
year ago, it serves as indication that 
the hospital and health programs are 
to be considered as elements of the 
planning of the Administration. 

The President’s statement was lim- 
ited to one brief reference to medical 
matters, ‘We should widen the op- 


Although the attention of Congress is at present focused on the 
national defense program, hospital and health problems are sched- 
uled to come in for serious study at this session of Congress. Hos- 
= Management's Washington correspondent reports that several 

ills affecting hospitals have been introduced in Congress and sum- 
marizes what is being done to secure their passage. 
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portunities for adequate medical care.” 

Though the Health and Medical 
Committee, recently transferred from 
the Defense Council to the Federal 
Security Agency has been counted on 
to keynote defense moves in the health 
field, little but general plans have 
evolved yet. 


Committee to Make Recommendations 


The group is to coordinate the 
health program, to make studies and 
offer recommendations. Particular- 
ly important to HospiraL MANAGE- 
MENT readers will be the work of the 
sub-committee on hospitals. The rec- 
ommendations of this group may be 
counted on to carry considerable 
weight in any consideration of leg- 
islation which may come before Con- 
gress. However, the group, because 
of the uncertainty which has sur- 
rounded its duties and responsibili- 
ties, has hardly been able to do more 
than preliminary organizational work. 

Only last month was anything like 
a general policy evolved to guide the 
Health and Medical Committee and 
its sub-committees. From that vague 
beginning, stressing the importance to 
be played by local organizations and 
units throughout the nation, the hos- 
pital committee must work out its 
program. 

That the need for more adequate 
hospital and medical facilities for the 
population has been recognized can 
hardly be doubted. It has_ been 
expressed publicly on more than one 
occasion. The problem is how the 
situation is to be dealt with. 
present session of Congress, in com- 
bination with the work of these health 
and medical committees, may well 
bring the solution to that problem. 

Representative Fulmer, Democrat 
from South Carolina, has made the 
first definite legislative step in hospi- 
tal planning with the introduction of 
a bill essentially similar to the Wag- 
ner Construction Bill of last session. 
The bill does not, however, contain 
the changes made by the Senate Com- 
mittee on Education and Labor in the 
Wagner bill. 

Representative Fulmer’s bill con- 
tains the same initial $10,000,000 au- 
thorization of funds for the first 
year and provides for appropriations 
of an indefinite amount for the years 
following. No time limit is contained 
in the measure. 
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Like the Wagner bill it sets up a 
National Advisory Hospital Council 
consisting of the Surgeon General and 
six members to be appointed. Also 
like the original Wagner Hospital 
Construction bill, it would allow wide 
latitude to the Council in passing on 
applications of states, counties, cities, 
etc., seeking assistance in building 
hospitals. 

The provision for Federal owner- 
ship of the completed hospitals is also 
contained in the Fulmer bill. It allows 
for leasing of the hospital projects 
when completed but provides that 
“Title to the properties to be con- 
structed, and to the equipment in- 
stalled therein, and to the land upon 
which they are located, shall be in the 
United States.” 

Representative Fulmer’s bill has 
been referred to the House Interstate 
and Foreign Commerce Committee as 
was the Wagner bill after it passed 
the Senate. Previous experience of 
such measures in this particular com- 
mittee indicates that Representative 
Fulmer’s bill will have hard sledding 
in the committee. It will need some 
sort of a strong push to get commit- 
tee action—something in the way of 
a Presidential statement or message 
or an equally strong boost. Needless 
to say that boost isn’t in sight right 
now. 


Industrial Health Bill 


Another measure of importance 
and interest in medical circles is 
Senator Murray’s industrial health 
bill which he has reintroduced this 
session. Essentially the same as his 
previous bill, the measure has a close 
tie-up with defense not previously 
brought out for its support. 

But it, like the measure of last 
session, has gone to the Senate Edu- 
cation and Labor Committee, which 
has in turn sent it to the Public 
Health Service and other of the 
“downtown” agencies for their rec- 
ommendations. And these recom- 
mendations are likely to have an im- 
portant bearing on the future of the 
bill. However, the bill found favor 
in the Committee last session and will 
probably find much the same favor 
now. Immediate prospects are, of 
course, for no action since the “down- 
town” agencies have not made any 
reports yet to the Committee. 

Several other pieces of legislation 
of interest in hospital and medical 
circles have also been introduced in 
Congress. One of these, also by 
Senator Murray, would exempt medi- 
cal students from the draft under the 
Selective Service Act. However, at- 
tention on Selective Service amend- 
ments now centers on the House side 

(Continued on page 42) 
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Plans to Aid British Hospitals 
Discussed at New York Meeting 


Plans for substantial aid to British 
hospitals which have not only suffered 
enormous damage from bombings, but 
have a much heavier than normal load 
on account of the war, are going for- 
ward in New York. James U. Nor- 
ris, superintendent of the Woman’s 
Hospital, who was appointed chair- 
man of a committee for that purpose, 
presided at the January meeting of 
the Greater New York Hospital As- 
sociation. There was animated dis- 
cussion of ways and means of mak- 
ing effective the general desire to as- 
sist the hospitals in Great Britain as 
much as possible. 

While individual hospitals, many of 
which have already begun systematic 
aid efforts among their employees and 
friends for the purpose of securing 
contributions of money and material, 
will be urged to continue such efforts, 
the committee is considering at least 
one large united effort, in which the 
general public will be given an oppor- 
tunity to participate, to raise a con- 
siderable amount, tentatively men- 
tioned as $25,000. The use of Madi- 
son Square Garden, indicates the 
scale on which the proposed affair 
is being planned. One hospital exec- 
utive reported that his own organiza- 
tion had promptly decided to raise 
funds for one of the mobile kitchens 
which have proved so useful in Eng- 
land, costing $2,000, and that half of 
this amount has already been raised. 

The extent of the incidence of the 
mild but epidemic “flu” in New York 
was indicated not only by the absence 
from the January meeting of Presi- 
dent Leighton M. Arrowsmith, but by 
that of many other members. How- 
ever, discussion of the subject indi- 
cated that while many hospitals note 
that employees are suffering from the 
disease, bed occupancy is so far not 
as great as it was a year ago. This 
indicates that the average person has 
not felt it necessary even to summon 
a physician, as well as that the med- 
ical men are not sending these pa- 
tients to hospitals. 


Attention Called to Court Ruling 


The recent Pennsylvania court rul- 
ing to the effect that hospital employ- 
ees do not come within the scope of 
labor relations statutes and are not 
allowed to push demands for higher 
wages and the like by means of or- 
ganized strikes was called to the at- 
tention of the meeting, as there has 
been as yet no New York legal ruling 
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on this subject. A number of hos- 
pitals in the metropolitan area have in 
the past few years experienced diffi- 
culties resulting from the activities of 
union organizers among their per- 
sonnel. 


Discuss Taxes for Employees 


The probability that the so-called 
Walsh bill, introduced in the last Con- 
gress to provide for the inclusion of 
hospital personnel under the old-age 
provisions of the Social Security 
laws, will be introduced again, was 
discussed, although the various impli- 
cations involved were also empha- 
sized. The danger that if hospitals 
be made by law subject to a specific 
tax, even for the benefit of employees, 
they may thus be held subject to all 
taxes, was indicated as one that will 
have to be faced. Plans by which the 
contributions to the Social Security 
funds may be ear-marked and consid- 
ered as voluntary donations were dis- 
cussed, but were conceded to be im- 
practical. 

The perennial subject of larger pay- 
ments from the city to the voluntary 
hospitals for the care of city patients 
produced very nearly unanimous in- 
dications of a feeling that regardless 
of any other consideration, the de- 
mand for more equitable treatment 
should be pressed. The present an- 
nual payment of about $6,000,000, 
based on a per diem rate of three 
dollars, is felt to be substantially be- 
low both hospital costs and the ability 
of the city to reduce the burden on the 
voluntary institutions, especially in 
view of the fact that in the city’s own 
hospitals actual operating costs are 
about $5.50 per patient-day. Inquiry 
will be made of the city, as a move 
in the right direction, of its findings 
on the survey recently made of costs 
in the voluntary hospitals. 


Father Curry reported on the plans 
which have been perfected for the 
services of educational conferences for 
the benefit of assistant superinten, 
dents and other executives, designe 
to take the place of “an instituté. 
These will be held every other Thurs- 
day afternoon for a period of six 
months, with lectures in the audi- 
torium of the Lenox Hill Hospital 
and special demonstrations in the hos- 
pitals where they are arranged. The 
fee will be an institutional charge of 
ten dollars, which will enable the as- 
sistant superintendent and other exec- 

(Continued on page 42) 
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New Maternity Department Completed 
At Wilmington General Hospital 


In this article, the second of a series on the modernization programs 
of various types of hospitals, is described the recently completed 
maternity unit of Wilmington General Hospital. How the board of 
trustees accomplished its main objectives of providing an individual 
maternity unit, although part of the main hospital, and adapted to 
care for the future needs of a growing community is herewith 


discussed. 


When Wilmington (Del.) Gen- 
eral Hospital trustees. planned to 
build their maternity hospital, there 
were two objectives before them. 
And now, with the building complete 
and operating, they feel that both 
of these objectives have been fully 
realized. 

The first was to build a maternity 
hospital that would be part of the 
main institution, yet entirely apart 
from it. Anomalously as this sounds, 
it is exactly what has been done. 

The second objective was to build 
a structure which would be flexible 
enough to take care of the needs of 
a growing community. This, too, has 
been realized, since the building will 
serve the needs of the city and state 
for some years to come. After that, 
the board has a plan whereby the 
building can be made to accommo- 
date a greater number of cases if con- 
ditions warrant it. 

Erected at a cost of $310,000 in- 
cluding equipment, the new addition 
of concrete and brick construction 
contains 48 beds, 48 _ bassinettes, 
4 premature bassinettes and 6 isola- 
tion bassinettes. This brings the ca- 
pacity of the institution to 170 
beds and 58 bassinets. G. Morris 
Whiteside, II, of Wilmington was 


The nursery in Wilmington General Hospital's 
maternity department. 
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the architect and Miss Nellie F. 
Speedling is. superintendent. 

The distinguishing feature of the 
Wilmington General Hospital mater- 
nity building is the fact that from a 
planning and constructional stand- 
point it is a distinct institution, al- 
though it adjoins the general hospi- 
tal itself. When the plans for the 
building were discussed it was decid- 
ed that the maternity wing should be 
so built that it would be a separate 
and distinct structure from the main 
buildings. In order to accomplish 
this plan the maternity ward was 
built in keeping with the architectural 
style of the hospital, but separate 
from it. Access from the main hospi- 
tal to the maternity unit is made 
through passageways, but the staff of 
the maternity building as well as all 
of its equipment and necessities are 
its own, housed in its own building 
and not coming into contact with the 
remainder of the institution. 

The unique plan of having the ma- 
ternity hospital distinct from the rest 
of the institution resulted from the 
desire of the trustees to accomplish 
three things: 

1. Give maternity cases the 

highest degree of personal 
privacy. 


Private room in the new maternity wing of the 
Wilmington General Hospital. 
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2. Insure the best conditions for 

health, sanitation and dis- 
ease prevention for the in- 
fants. 
Present a staff and facilities 
that will serve only maternity 
cases and absolutely prevent 
confusion in services. 

These objectives, too, have been 
accomplished through the exceptional 
manner in which the maternity hos- 
pital has been built. 

It is a three story structure, in 
brick, absolutely fireproof, with its 
own entrances and exits. Maternity 
cases come in through a special en- 
trance. There is an admission room 
on the first floor, into which the pa- 
tient is taken and then following ex- 
amination, assigned either to a room 
or to a labor room. From that period 
onward the routine has been perfected 
to a point where the patient is 
“routed” through the various parts of 
the hospital until the baby is born. 


Incorporated into the building 
are many exclusive features. One of 
them concerns the nurseries. There 
is a nursery on each floor and there 
are isolation nurseries on two 
floors. This “setup” works out 
splendidly with the general plans for 
the building. Because of the nurseries 
on three floors, the superintendent 
pointed out that in the event of a 
spread of a communicable disease on 
one or two floors, they can be com- 
pletely isolated and still have the 


building operate at efficient ca-— 


pacity. The isolation nurseries are 
used for the prevention of the spread 
of any infant disease. In the event 
that this should fail and there should 


A view of the well-equipped modern delivery 
room ‘in Wilmington General Hospital. 
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be in epidemic, then arrangements 
can be made to shut off complete 
floors if necessary. The nurseries 
are soundproof. 

Another feature of the building is 
a “premature” room. This is used 
exclusively for premature children 
and has a group of four bassinettes. 
These have electrically controlled 
heating devices for special use on 
premature infants. In addition, it is 
possible to air condition these rooms 
at any desired temperature. In this 
manner the room is independent not 


only of outside temperature condi- 
tions, but also of those inside the 
building itself. 

An indication of how independent 
this building is can be seen from the 
fact that it has its own operating 
room. Caesarian section births and 
all other operations incident to ma- 
ternity cases are taken care of in 
this building without the confusion of 
taking the patient to another part of 
the general hospital. Even blood 
transfusions can be given in the ma- 
ternity building. In short, this build- 


ing is equipped to take care of any 
condition or contingency which is 
part of maternity care. 

In addition to the examining room, 
where patients are taken when they 
first enter the hospital, there is a pre- 
natal room for specialized services. 
There is also a _ post-natal room 
which is at the disposal of patients 
who return to the hospital after de- 
livery. 

Simplicity marks the arrangement 
of the building itself. On the main 
floor there is found the nurses’ desk, 
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The second floor of the maternity department of Wilmington General Hospital is shown above. On the first floor, illustrated below, are the pre- 
natal and post-natal rooms, examination room, patients’ rooms and nursery. On the third floor, not shown, are the two delivery rooms, and nursery 


and patients’ rooms. 
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In the foreground is the new maternity wing of Wilmington General Hospital. 


behind a grilled window. A social 
service room is available and a com- 
fortable waiting room. Special ex- 
amination room, pre-natal and _ post- 
natal rooms are also on this floor. 
A modern elevator connects the three 
floors of the building. The first floor 
is also utilized for clinic patients. It 
has rooms which accommodate 12 
beds and the nursery has 14 cribs. 
There is also an isolation nursery on 
this floor. The plans for the build- 
ing were so carefully considered that 
in the event of need the facilities on 
this floor, both regarding patients 
and infants, can be materially ex- 
panded. 

The second floor has nine private 
rooms, five semi-private rooms and a 
four-bed ward. The nursery on this 
floor can accommodate, under ordi- 
nary circumstances, 25 infants. In 
case of need the accommodations can 
be extended. There is also a prema- 
ture room with accommodations for 
four infants and an isolation nursery 
with four bassinettes. 

The delivery room and two labor 
rooms are on the third floor. Here 
are also four semi-private rooms and 
five private rooms. 


For Comfort and Convenience 


Although there is no elaborateness 
in the building or its appointments, 
there is an air of quiet and lack of 
confusion throughout. Every possible 
facility for the prospective mother, 
the infant and the visitor is made 
available on a basis of comfort and 
complete convenience. 

Accommodations at the hospital are 
divided in the following manner: 48 
beds for adults, including 14 private 
rooms; 13 semi-private rooms; and 
2 four-bed wards. In the nursery 
there are 58 bassinettes which in- 
cludes a general nursery of 48 bassi- 
nettes, a premature nursery with 4 
bassinettes and an isolation nursery 
of 6 bassinettes. 
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Study Shows Conflicting 
Decisions On Maintenance 


Out of the recent discussions in 
New York City on the matter of 
maintenance of hospital employees as 
taxable income, brought up at several 
meetings of the Greater New York 
Hospital Association, developed some 
research into the rulings of the va- 
rious authorities, in an effort to de- 
termine exactly what the situation is. 
New York State’s own requirement, 
as previously reported, is that all 
persons receiving maintenance as a 
part of their compensation must re- 
port it as income; but the value to 
be placed upon it is confused by the 
fact that the State considers it to be 
worth only $22.50 a month in cal- 
culating minimum wages, while the 
workmen’s compensation authorities 
arbitrarily value it at $45. 

William B. Seltzer, secretary of 
the Greater New York group, ascer- 
tained and distributed to the mem- 
bership the only official decision of 
the Bureau of Internal Revenue on 
the subject of maintenance as income 
dating back to 1921. It is described 
as Office Decision No. 915, is found 
in Vol. 4, Cumulative Bulletins, 85, 
and reads as follows: 

“Where the employees of a hos- 
pital are subject to immediate service 
on demand at any time during the 
twenty-four hours of the day, and 
on that account are required to accept 
quarters and meals at the hospital, 
the value of such quarters and meals 
may be considered as being furnished 
for the convenience of the hospital 
and does not represent additional 
compensation to the _ employees. 
On the other hand, where the em- 
ployees are on duty a certain specified 
number of hours each day and could, 
if they so desired, obtain meals and 
lodging elsewhere than in the hospital 
and yet perform the duties required 
of them by such hospital, the ratable 
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value of the board and lodging fur- 
nished is considered additional com- 
pensation.” 

In view of the enormous develop- 
ment of income-tax laws since 1921, 
it is more than a little surprising that 
there has been no more recent ruling 
on this subject. However, there is 
a later comment from the Bureau of 
Internal Revenue (Mim. 5023, March 
22, 1940) intended to clarify the 
earlier ruling, emphasizing the view 
that the value of living quarters or 
meals furnished to employees con- 
stitutes income unless such living 
quarters or meals are not compensa- 
tory, or are furnished solely for the 
convenience of the employer. 

The Bureau states in this comment 
that as a general rule the test of “con- 
venience to the employer” is satisfied 
if living quarters or meals are fur- 
nished to an employee, who must 
accept them in order to perform his 
duties properly. For example, if he 
is subject to immediate service at any 
time during the twenty-four hours of 
the day (see this exact language in 
the 1921 ruling) and, therefore, can- 
not obtain quarters or meals else- ' 
where without material interference 
with his duties, and on that account 
is required by the employer to accept 
quarters or meals furnished by him, 
the value thereof need not be included 
in gross income. 

It may be added that if this value 
is stipulated in any way in the agree- 
ment of employment, or if it is fixed 
either by local custom or by State 
or local law, that value would seem 
to be the one which should be re- 
ported to the Federal income-tax 
authorities. 








































Hospital to Give X-Ray Tests 
To 8,000 Students 


Through the cooperation of Hurley 
Hospital, Flint, Mich., approxi- 
mately 8,000 high school and junior 
college students will receive x-ray 
tuberculosis examinations. Funds for 
the project, amounting to $4,000, will 
be provided by the Mott Foundation, 
which was the donor of the Mott 
Foundation Children’s Health Clinic 
at Hurley Hospital. Dr. James A. 
Olson, school health director, stated 
that the program would not be com- 
pleted before the end of the 1941- 
1942 school term. He estimated that 
the expenditure of around $3,000 for 
such surveys will save the county 
from $50,000 to $75,000 in future care 
for indigent tuberculosis patients. 
Cooperating in the program is the 
Genesee County Tuberculosis So- 
ciety. 



































mon 
Cour 
Pitts 
temp 
the 

Worl 
the 

Unio 
empl 


of whi 
for the 
felt th 
ple of 
any pc 
ee 

The 
in fror 
preferr 
practice 
the St 
which ( 
capacit) 
bor Re 


lations | 


"The 1 
Hospital 
2 v. 
Stitutin 
Board, y 
Union Ni 
Municipal] 
with the 
tions, et ; 





HOSPIT, 
























































When a Court of Justice makes a 
decision which concerns a large group 
of citizens, it is likely to be heralded 
as “momentous and far-reaching.” 
Such terms have been applied to the 
recent decision on January 6, 1941, 
by the Supreme Court of Pennsyl- 
vania* relative to the right to union- 
ize hospital employees and to use the 
procedure set up by the Pennsylvania 
Labor Relations Act. 

In democratic countries, court de- 
cisions are usually the effect, and 
not the cause, of economic and social 
changes. They are the crystalliza- 
tion of what the majority of the peo- 
ple think is right. Our laws have 
such a degree of flexibility that, in 
the long run, court decisions usually 
reflect public opinion. 

The events leading up to last 

month’s decision of the Supreme 
Court of Pennsylvania began in 
Pittsburgh in March, 1940. An at- 
tempt was made by local unions of 
the State, County and Municipal 
Workers of America (C.I.O.) and 
the Hospital Service Employees 
Union (A.F. of L.) to organize the 
employees of several of the large vol- 
untary hospitals. The hospitals in- 
volved referred the question to the 
Hospital Council of Allegheny Coun- 
ty, which represented Pittsburgh’s 
26 hospitals. The unions’ demands 
were based upon a minimum wage 
of $75.00 a month, sick leave with 
pay, more extended vacations and 
other privileges, the additional cost 
of which would have been $2,000,000 
for the 26 institutions. The hospitals 
felt that their obligations to the peo- 
ple of their communities precluded 
any possibility of attempting to meet 
these demands. 
_ The unions staged a demonstration 
in front of one of the hospitals and 
preferred charges of unfair labor 
practices against the hospitals before 
the State Labor Relations Board, 
which operates in Pennsylvania in a 
capacity similar to the Federal La- 
bor Relations Board. 

On July 1st, the Dauphin County 
Court enjoined the State Labor Re- 
lations Board and the two Pittsburgh 

*The Western Pennsylvania Hospitals, 
Hospital Association of Pennsylvania, et 
al. v. Lichliter, Gifford and Dickel, con- 
Stituting the Pennsylvania Labor Relations 

rd, et al., and Hospital Workers Local 
Union No. 255 of the State, County and 
Municipal Workers of America, Affiliated 


with the Congress of Industrial Organiza- 
tions, et al. 
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Unions Lose Suit to Organize 
Pennsylvania Hospital Employees 


By HAROLD T. PRENTZEL 


Business Manager, Friends Hospital, 
Philadelphia, Pa. 


unions from applying the provisions 
of the Pennsylvania Labor Relations 
Act to 26 hospitals in Allegheny 
County. The Board objected, hear- 
ings were held, and the final decision 
was rendered on July 29, 1940. 

In the meantime, several abortive 
attempts were made to organize hos- 
pital employees in Philadelphia, and 
later the Hospital Association of 
Pennsylvania joined as “parties 
plaintiff” with the Pittsburgh hospi- 
tals. Former Chief Justice of the 
Supreme Court, John W. Kephart, 
represented the hospitals in the pro- 
ceedings. 


Supreme Court Sustains Decision | 


As the Supreme Court of Pennsyl- 
vania last month fully sustained the 
lower court, all references will relate 
to the decision of the Dauphin 
County Court. 

To summarize the decision. the 
Court ruled that the Labor Relations 
Act and the Labor Anti-Injunction 
Act does not apply to non-profit, 
voluntary hospitals, because: (1) a 
hospital is not an industry, neither 
are its employees engaged in a single 
trade, craft or occupation ; (2) a hos- 
pital performs a government function 
in providing care and treatment for 
the indigent sick, disabled, injured 
or afflicted; (3) a hospital cannot be 
subject to a Labor Act with its at- 
tending interruptions and possible 
cessation of services due to labor dis- 
putes, for hospitals are scientific in- 
stitutions and must coordinate and 
control their professional, skilled and 
unskilled workers in the general pur- 
pose of protecting the health, safety 
and, in many cases, the very lives of 
those persons who need the services 
a hospital is organized to render. 

In the first part of its opinion, the 
Court was referring to the Labor 
Anti-Injunction Act which provides 
that : 

“A case shall be held to involve 
or grow out of a labor dispute when 
the case involves persons who are 
engaged in a single industry, trade, 
craft, or occupation.” 

The Court said that this was not 
a labor dispute as defined by the Act: 
“A hospital is not an industry. 
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Neither are the employees of a hos- 
pital engaged in a single trade, craft 
or occupation. Student nurses, in- 
terns, doctors, surgeons, clerks, sten- 
ographers, bookkeepers, elevator op- 
erators, ambulance drivers, laun- 
dresses, mechanics, technicians, char- 
women and others may be employed 
by a hospital. They may have a 
common employer but they have no 
single trade, craft or occupation. Giv- 
ing the words ‘industry, trade, craft 
or occupation’ their commonly ac- 
cepted meaning, we feel that they 
do not include the operations of a 


hospital. 
“Even though the words of the 
statute be interpreted as_ broad 


enough to include the operations of 
a hospital, we do not think that the 
legislature intended such a result. 
The purpose of the Act is to pre- 
serve the status quo during labor 
disputes, to insure the right to bar- 
gain collectively, and to give to em- 
ployees the right to choose repre- 
sentatives for this purpose. To show 
the scope of the Act, the Legisla- 
ture attempted to define cases which 
‘involve or grow out of a labor dis- 
pute.’ In doing so, it used the words 
‘industry, trade, craft or occupation.’ 
It has not been the custom in the 
past to unionize hospitals. The effect 
of unionization and attendant efforts 
to enforce demands would involve 
results far more sweeping and dras- 
tic than mere property rights. The 
question of profit for the employer 
or wages for the employee are not 
alone involved. It is not merely a 
matter of suspending operations, ceas- 
ing work and stopping production, 
such as might be true in a steel mill 
or automobile factory. It is a ques- 
tion of protecting the health. safety 
and, in many cases, the very lives of 
those persons who need the service 
a hospital is organized to render. The 
results are quite different and more 
extensive than are involved in an 
ordinary labor dispute. We cannot 
conceive that the Legislature in- 
tended to include hospitals within the 
purview of the Act. Consequently, 
even though the words used might 
conceivably be broad enough to in- 
clude a hospital, nevertheless, a hos- 
pital is not within the spirit of the 
Act, and not being within the spirit, 
the Act does not apply to it. 

“We are convinced not only that 
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the words used in the Act have no 
application to a hospital, that no la- 
bor dispute is involved as defined by 
the Act, but also that the effects of 
holding to the contrary would be so 
dangerous, disastrous and absurd as 
not to be within the intent of the leg- 
islature. Hence, we hold that the 
Labor Anti-Injunction Act is not ap- 
:plicable, and that nothing therein 
legally deprived the Court of the 
power to issue the preliminary in- 
junction in this case, before hearing.” 


After citing several decisions, the 
Court said that its statements were 
equally true with reference to the 
Pennsylvania Labor Relations Act. 
The Court explained further why 
hospitals are not employers under 
the provisions of the law: “It will be 
noted that the term ‘employer,’ as 
defined by the act, excludes the Com- 
monwealth (of Pennsylvania) or any 
political sub-division thereof. Of 
course, the plaintiff hospitals are not 
political subdivisions of the Common- 
wealth. They are, however, with few 
exceptions, agencies selected by the 
Commonwealth as a means of assist- 
ing in some degree, the indigent sick, 
disabled, injured or afflicted. Should 
the state choose to operate general 
hospitals, as it does certain mental 
hospitals, no one would claim that 
it was not performing a function of 
government and in so doing is not 
an employer within the meaning of 
the Act. Since the State chooses to 
perform this function through agen- 
cies, supported in part by State ap- 
propriations, these agencies are like- 
wise beyond the scope of the Act. 
Were this not so, the appropriation 
might be diverted from their intended 
purpose to aid the indigent sick and 
injured to the payment of wages and 
increased operating costs. We think 
it obvious and indisputable that hos- 
pitals of this character are impressed 
with a public interest which takes 
them out of the purview of the Act.” 


Court Agrees with Hospitals 


The Court agreed with the con- 
tention of the Hospital Association of 
Pennsylvania and its member hospi- 
tals that the formation of a union 
among hospital employees would re- 
sult in demands of such a character 
as to jeopardize the financial ability 
of the hospitals to function and that 
efforts to enforce these demands by 
strikes or otherwise would seriously 
imperil the management of the hos- 
pitals and the lives, health and safety 
of the patients. It was also agreed 
that the demands if granted would 
in effect transfer the control of the 
hospitals from their officials to the 
union. 
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The Court said: “Hospitals are 
scientific institutions created for a 
humane purpose in amelioration of 
the sufferings of mankind. They re- 
quire for their successful operation 
highly skilled physicians, surgeons, 
technicians, experts and nurses. They 
likewise required the services of 
other persons, some of whom may be 
skilled and some unskilled. But the 
whole must be coordinated, controlled 
and uninterrupted to accomplish the 
general purpose. This would be im- 
possible should we hold the Labor 
Act applicable with all its attending 
ramifications, interruptions and pos- 
sible cessation of service due to labor 
disputes and attending financial in- 
ability to function. Surely the Leg- 
islature had no such intention and 
we cannot so find in the absence of a 
clear and positive declaration to that 
effect.” 

Disagreeing with the contention of 
the Pennsylvania Labor Relations 
Board that each hospital should seek 
judicial relief only on appeal from 
the action of the Board, the Court 
stated: “An injured party whose 
rights are transgressed is not obliged 
to pursue his strict legal remedy 
when the relief thereby afforded is 
neither full, complete or adequate. 
We have the further consideration of 
avoiding a multiplicity of suits should 
each hospital be subjected to the ex- 
pense and necessity of exhausting the 
administrative remedies afforded by 
the Act and thereupon appealing to 
the appropriate coutt. 

“We feel that the present case is 
similar in some, but not all, its as- 
pects to Jewish Hospital of Brook- 
lyn v. Doe, et al., reported in 300 
N. Y. Supplement, Page 1111, where 
a restraining order was issued under 
somewhat similar circumstances. 
While this case deals largely with 
an anti-injunction act very similar 
to that of Pennsylvania, it contains 
much comment relating to the nature 
of hospitals and their relation to gov- 
ernment. Without attempting to 
quote from this opinion, we will sim- 
ply say that it confirms the conclu- 
sions we have reached. 

“We conclude, that the plaintiff 
hospitals are not obliged to pursue 
the administrative remedies afforded ; 
that neither the Pennsylvania Labor 
Relations Act nor the Labor Anti- 
Injunction Act apply to the present 
situation; and that this court had 
the power, and it was its duty, to 
grant the preliminary injunction un- 
der the circumstances of this case, 
without hearing.” 

It would be presumptuous to state 
that this decision, upheld by the Su- 
preme Court of Pennsylvania, con- 
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stitutes a final settlement of labor dif- 
ficulties in hospitals. It is reasonable 
to conclude, however, that the de- 
cision epitomizes favorable public 
opinion towards hospitals and public 
recognition that hospitals, by rea- 
son of their special functions, have 
a peculiar relationship with their em- 
ployees to which industrial regula- 
tions cannot apply. 

It is essential that the amity of 
this singular relationship should be 
fostered by a continued determination 
upon the part of hospitals to improve 
the living and working conditions of 
hospital employees. 














Idaho Hospitals Seek Exemption 
From Unemployment Insurance 


More than 50 hospitals were repre- 
sented at the 1941 convention of the 
Idaho Hospital Association on Jan. 
24 in Boise. The informal program 
included round table discussions on 
accounting, collections and nursing 
problems. 

Included in the program of the 
meeting was discussion of two bills 
the association is sponsoring in the 
present Idaho legislature. Exclusion 
from the unemployment insurance 
law for hospital employees is sought. 
Two years ago an amendment to the 
exception act was made through the 
legislature, but hospitals were omitted, 
even though exemptions were granted 
to such institutions as those for pre- 
vention of cruelty to animals, accord- 
ing to Mr. J. L. Eberle, Boise attor- 
ney who assisted the association in 
drawing up the proposed legislation. 

A hospital lien law is also being 
presented to the legislature to insure 
payment in accident cases receiving 
hospital care. 

Jacob Tranor, superintendent of 
the Latter Day Saints Hospital in 
Idaho Falls, was re-elected president: 
Other officers include: Bert Weston, 
Pocatello General Hospital, first vice- 
president ; Sister Fabian, St. Alphon- 
sus Hospital, Boise, second vice- 
president; Fred Anderson, Nampa, 
secretary; and William Northrup, 
Boise, treasurer. Miss Ruth Olson, 
Samaritan Hospital, Nampa, was ap- 
pointed chairman of the National 
Hospital Day Committee. 











































Plan Observes 3rd Anniversary 


The Hospital Service Association 
of Pittsburgh, Pa., observed its third 
anniversary in January. The plan, 
in which 79 hospitals throughout 
western Pennsylvania are participat- 
ing, has enrolled 300,000 residents 
and has paid hospital bills for 40,000 
of its members during this period. 
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REV. HERM. L. FRITSCHEL 
. elected president of Wisconsin Hospital 
Association. 


Luncheon for Trustees Features 
Wisconsin Association Meeting 


The third annual Mid-Winter Con- 
ference of the Wisconsin Hospital 
Association was held at Hotel Schroe- 
der in Milwaukee on Jan. 23, with 
approximately 150 members reg- 
istered. 

The retiring president, Nels Hans- 
hus, manager of Luther Hospital of 
Eau Claire, was unable to preside due 
to illness and his paper was read by 
Dr. E. T. Thompson, superintendent 
of Mt. Sinai Hospital of Milwaukee. 
The president’s address, in reviewing 


the activities of the association, com-: 


plimented the Associated Hospital 
Service, Inc., the state-wide service 
plan, on its good financial condition 
and on the worthwhile service it is 
rendering its members. 

The morning session was devoted 
to nursing problems discussing the 
duties of the general duty nurse, spe- 
cial duty nurses, aids, night nursing, 
specialized nursing, supervision, and 
conditions of employment. Rev. 
Herm. L. Fritschel, superintendent of 
Milwaukee Hospital, and Sister M. 
Bernadette, administrator of St. 
Mary’s Hospital, Madison, presided 
at this meeting. 

An innovation of the meeting was 
a luncheon meeting for trustees and 
directors at which Dr. Bert W. Cald- 
well, executive secretary of the Amer- 
ican Hospital Association, Dr. Mal- 
colm T. MacEachern, associate direc- 
tor of the American College of Sur- 
geons, and Miss Ada Belle McCleery, 
superintendent of Evanston Hospital, 
Evanston, IIl., discussed the respon- 
sibilities of trusteeship. 

A round table discussion followed 
the presentation of the various papers 


and the conference was concluded 
with the election of officers. The new 
officers elected are: Rev. Herm. L. 
Fritschell, president; Sister M. Au- 
gusta, Joseph’s Hospital, Mil- 
waukee, Ist vice-president; George 
Meyer, Medford Clinic, Medford, 2nd 
vice-president ; and Dr. E. T. Thomp- 
son, secretary-treasurer. 


Chicago Council Urges 
More Free Medical Clinics 


Lack of adequate facilities for free 
medical clinics in Chicago was point- 
ed out in a recent report by the Chi- 
cago Council of Social Agencies. The 
report stated that New York City, 
with only twice the population of 
Chicago, offers five times as much 
clinical service. Smaller cities of- 


fering service equal to that of Chi- 
cago and having smaller population 
include Boston, Mass.; Detroit, 
Mich.; Milwaukee, Wis.; and Los 
Angeles County, Cal. 

The report estimated that the work 
of voluntary clinics supported by pri- 
vate funds and serving both indigent 
and paying patients has doubled dur- 
ing the last ten years, and that the 
amount of free work has increased 
four or five times. As a remedy, the 
Council urged the establishment of 
more clinics. 


Hospital Librarians to Meet 


The Hospital Librarians’ Section 
of the Tri-State Assembly will meet 
at the Stevens Hotel, Chicago, IIL, 
on May 8 and 9. 





THE HOSPITAL CALENDAR 


Feb. 17-18. Congress on Medical Education 
and Licensure, Chicago, Ill. 

Feb. 27-March |. Texas Hospital Association, 
Adolphus Hotel, Dallas, Tex. 

Feb. 28-Mar. |. Arizona Hospital Association, 
Tucson, Ariz. 

Mar. |. Texas Conference of the Catholic 
Hospital Association, St. Paul's Hospital, 
Dallas, Tex. 

Mar. 3-6. Association of Western Hospitals, 
Fairmont Hotel, San Francisco, Cal. 

Mar. 4. Association of California Hospitals, 
Fairmont Hotel, San Francisco, Cal. 

Mar. 7. Alabama Hospital Association, Jef- 
ferson Davis Hotel, Montgomery, Ala. 

Mar. 10-12. Sectional Meeting, American Col- 
lege of Surgeons, Nicollet Hotel, Minne- 
apolis, Minn. 

Mar. I1. Massachusetts Hospital Association, 
Boston, Mass. 

Mar. 12-14. New England Hospital Assem- 
bly, Hotel Statler, Boston, Mass. 

Mar. 17-19. Sectional Meeting, American 
College of Surgeons, William Penn Hotel, 
Pittsburgh, Pa. 

Mar. 26-28. Sectional Meeting, American 
College of Surgeons, Utah Hotel, Salt Lake 
City, Utah. 

Apr. 3-4. Kentucky Hospital Association, 
Brown Hotel, Louisville, Ky. 

Apr. 7. Tennessee Hospital Association, 
Nashville, Tenn. 

Apr. 16. Louisiana Hospital Association, Jung 
Hotel, New Orleans, La. 

Apr. 16-18. Hospital Association of Pennsyl- 
vania, Bellevue-Stratford Hotel, Philadel- 
phia, Pa 

Apr. 17. Georgia Hospital Association, Jung 
Hotel, New Orleans, La. 

Apr. 17-19. Southeastern Hospital Confer- 
ence, Jung Hotel, New Orleans, La. 

Apr. 17-19. Florida Hospital Association, 
Jung Hotel, New Orleans, La. 

Apr. 21-23. lowa Hospital Association, Fort 
Desmoines Hotel, Des Moines, Ja. 

Apr. 24-25. Mid-West Hospital Association, 
Hotel President, Kansas City, Mo. 

Apr. 24-25. Nebraska Hospital Assembly, 
Hotel President, Kansas City, Mo. 

Apr. 24-26. Carolinas Virginias Hospital Con- 
ference, Poinsett Hotel, Greenville, S. C. 

Apr. 24-26. Virginia Hospital Association, 
Poinsett Hotel, Greenville, S. C. 


Apr. 24-26. South Carolina Hospital Associa- 
tion, Poinsett Hotel, Greenville, S. C. 

Apr. 24-26. Washington State Hospital Asso- 
ciation, Tacoma, Wash. 

Apr. 29-May |. Ohio Hospital Association, 
Deshler-Wallick Hotel, Columbus, Ohio. 
May 7-9. Tri-State Hospital Assembly, Stevens 

Hotel, Chicago, Ill. 

May 12. National Hospital Day. 

May 12. Mississippi State Hospital Associa- 
tion, Buena Vista Hotel, Biloxi, Miss. 

May 15-17. New Jersey Hospital Association, 
Hotel Dennis, Atlantic City, N 

May 22-24. Minnesota Hospital Association, 
St. Paul, Minn. 

May 22-24. Hospital Association of the State 
of New York, Hotel Pennsylvania, New York, 
N. Y. 

May 23. Greater New York Hospital Associa- 
tion, New York, N. Y. 

June 9-14. Institute on Hospital Purchasing, 
Johns Hopkins University, Baltimore, Md. 

June 9-14. Institute on Hospital Accounting, 
University of Indiana, Bloomington, Ind. 

July 2-3. New BrunswickHospital Association 
and the Hospital Association of Nova Scotia 
and Prince Edward Island, Nova Scotian 
Hotel, Halifax, N. S. 

Aug. 17-19. National Hospital Association, 
Chicago, Ill. 

Sept. 12-14. American ont ee Hospital 
Association, Atlantic City, N. 

Sept. 13-15. American eee of Hospital 
Adminjstrators, Atlantic City, N. J. 

Sept. 15-19. American Hospital Association, 
Atlantic City, N. J. 

Oct. 2. Manitoba Hospital Association, Win- 
nipeg, Ont. ‘ 

Oct. 8-10. Ontario Hospital Association; 
Royal York Hotel, Toronto, Ont. 

Oct. 23-24. Missouri Hospital Association, St. 
Louis, Mo. 

Oct. Alberta Hospital Association, McDonald 
Hotel, Edmonton, Alta. 

Oct. British Columbia Hospital Association, 
Empress Hotel, Victoria, B. C 

Nov. 12-13. Kansas Hospital Association, 
Topeka, Kans. 

Nov. 15-16. Oklahoma State Hospital Asso- 
ciation, Oklahoma City, Okla. 

Dec. 4. Utah State Hospital Association, Salt 
Lake City, Utah. 
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To Study Communicable Diseases 
Under Wartime Conditions 


The American Red Cross and Har- 
vard University have joined forces in 
a study of communicable disease un- 
der wartime conditions. Administra- 
tive staffs of the American Red 
Cross-Harvard Hospital and the Har- 
vard Health Unit will cooperate in 
the project. 


A prefabricated 126-bed “siege” 
hospital, constructed in this country, 
will be set up at an un-named site in 
southwest England. Staffing the 
“siege” hospital will be 75 American 
doctors, Red Cross nurses and lab- 
oratory technicians. The unit will 
make an extensive laboratory and 
field study of communicable diseases 
under war conditions and will report 
their findings to the U. S. Army, 
Navy and Public Health Service. Dr. 
John E. Gordon, professor of preven- 
tative medicine and epidemiology in 
the Harvard Medical School, will 
direct the program. 


Local Problems to Be Main Topic 
Of New England Assn. Meeting 


On. March 12, 13 and 14, the New 
England Hospital Assembly will hold 
its annual meeting at Hotel Statler 
in Boston, Mass. Particular empha- 
sis will be placed on problems and 
practices concerning hospitals of New 
England. An exhibit of hospital sup- 
plies and equipment has been ar- 
ranged. The meeting will close with 
a dinner on March 14. 


Govwrnss Halts Contirection 
Of 7 Illinois State Hospitals 


Work on seven Illinois state hos- 
pitals totalling $850,000 was halted 
by Governor Dwight H. Green pend- 
ing an investigation of methods used 
to make contract awards. Gov. 
Green stated that new specifications 
will be drawn up and contracts will 
be advertised to complete the nec- 
essary work. 


A. H. A. to Conduct Institutes 
On Purchasing and Accounting 


Two Institutes under the auspices 
of the Council on Administrative 
Practice of the American Hospital 
Association have been announced. 

The A. H. A.’s Committee on Pur- 
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Asa S. Bacon, superintendent emeritus of Presbyterian Hospital of Chicago, Ill., cutting his 
75th birthday cake at the recent testimonial dinner given in his honor by the Chicago Hospital 
Council. At the. table with Mr. Bacon are Dr. Nathaniel W. Faxon, Dr. Arthur C. Bachmeyer 


and Frederick L. McNally. 


chasing will conduct the first annual 
Institute on Hospital Purchasing at 
Johns Hopkins University in Balti- 
more, Md., June 9 to 14. 

Graham L. Davis, chairman of the 
Council on Administrative Practice 
and consultant on hospitals of the 
W. K. Kellogg Foundation of Battle 
Creek, Mich., will direct the first 
annual Institute on Hospital Ac- 
counting. This Institute will be held 
at the University of Indiana, Bloom- 
ington, from June 9 to 14. 


Soroptimist Club Gives $1,000 
To Jewish Hospital 


Jewish Hospital of St. Louis, Mo., 
was the recipient of a check for 
$1,000, the gift of the St. Louis 
Soroptimist Club. It was presented 
to Miss Florence King, administra- 
tor, as a result of the Club’s visit 
to Jewish Hospital on National Hos- 
pital Day last year. The funds will 
be used to endow a pediatrics bed. 


Senator Capper Urges Adoption 
Of Federal Health Insurance Law 


Senator Capper of Kansas, in a 
special message to the recent meet- 
ing of the American Association for 
Social Security and the New York 
Permanent Conference on Social Se- 
curity, urged adoption of federal and 
state health insurance laws. The 
meeting launched a drive for the 
adoption of compulsory health in- 
surance laws, calling for a federal law 
setting standards and providing for 
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grants-in-aid to states, and state laws 

































setting up administrative systems M 
adapted to geographical and indus- Ni 
trial requirements. Also on the pro- , 
gram was New York Assemblyman , 
Robert F. Wagner, Jr., who stated Tu 
that it was his personal opinion that wa: 
voluntary health insurance plans do Fic 
not benefit that group of people who the 
are most in need of a sound health = 
r 
program. Gol 
nett 
Alf 
Anonymous Donor Gives Organ ent 
To Warm Springs Foundation T 
for 
As a birthday tribute to President bed: 
Roosevelt, and in connection with the new 
nation-wide drive against infantile ra 
paralysis, the Hammond Instrument 6 
Co., acting for an anonymous donor, f 
: or ( 
presented an electric organ to the 
Georgia Warm Springs Foundation. All 
The installation was completed in. the : 
time for a dedication concert on Jan. tral | 
30, the President’s birthday, when all T1 
the patients gathered for their annual is a1 
celebration. The organ is portable Ant 
and will be used for entertainment on th 
for the patients and for religious ser- rest : 
vices in the chapel. amby 
and a 
Th 
$35,000 Remodeling Program matel 
To Be Completed Soon et 
at $ 
Authorities of St. Mary’s Hospital, of N 
of Athens, Ga., recently announced tects 
that its $35,000 construction and re- consul 
modeling program will be completed 
soon. The addition will add 23 beds To I 






to the hospital. Kitchen facilities of 
the institution are also being remod- 
eled and enlarged. 
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A view of the new Triboro Hospital for Tuberculosis dedicated on January 28. 


Mayor LaGuardia Dedicates 
New Triboro Hospital 


The new Triboro Hospital for 
Tuberculosis in New York, N. Y., 
was opened on Jan. 28, with Mayor 
Fiorello H. LaGuardia presiding at 
the dedication exercises. Dr. Willard 
C. Rappleye, Commissioner of Hos- 
pitals of New York City, Dr. S. S. 
Goldwater, and Dr. Richard H. Ben- 
nett were principal speakers. Dr. 
Alfred Ring is medical superintend- 
ent of the new institution. 

The building, under construction 
for approximately one year, has 557 
beds. It is the third of a group of 
new city hospitals, the other two be- 
ing Queens General Hospital with 
642 beds and Queensboro Hospital 
for Contagious Diseases with 54 beds. 
All three buildings are served with 
the same power plant and other cen- 
tral services. 

Triboro Hospital for Tuberculosis 
is a nine story building of buff brick. 
An unusual feature is a “day camp” 
on the ninth floor intended to furnish 
rest and amusement facilities to both 
ambulatory patients in the hospital 
and after-care to discharged patients. 

The building proper cost approxi- 
mately $3,000,000 and its value with 
grounds and equipment is estimated 
at $4,000,000. Eggers and Higgins 
of New York City were the archi- 
tects and Dr. Goldwater served as 
consultant. 


To Issue Journal 


The Committee on Research in 
Medical Economics, Inc., of New 
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York, N. Y., has issued its first quar- 
terly periodical, Medical Care. Dr. 
Michael M. Davis, chairman of the 
Committee, is editor of the journal. 
Its stated purposes are “to dissemi- 
nate information concerning the eco- 
nomic and social aspects of medicine, 
to promote a scientific approach to 
the subject, and to stimulate practical 
action by the professions and the 
public in their common interest.” 


Three Sectional Meetings 
Announced by A. C. S. 


Sectional meetings of the American 
College of Surgeons this year will 
all be held in the month of March. 
They will be three-day meetings and 
in connection with each of them a 
hospital conference will be held in 
which will be included sessions de- 
voted to discussion of a single theme, 
general discussions, panel round table 
conferences, question and answer 
meetings, scientific exhibits, showings 
of motion pictures of interest to hos- 
pital personnel, and demonstrations in 
the local hospitals. The meetings are 
scheduled as follows: 

Minneapolis—Headquarters, 
ollet Hotel, March 10, 11, 12. 

Pittsburgh — Headquarters, Wil- 
liam Penn Hotel, March 17, 18, 19. 

Salt Lake City—Headquarters, Ho- 
tel Utah, March 26, 27, 28. 

Eight states—Minnesota, North 
and South Dakota, Iowa, Nebraska, 
Montana, Kansas and Wisconsin— 
will participate in the Minneapolis 
meeting, together with the province 
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of Manitoba. The District of Co- 
lumbia and eight states—Pennsyl- 
vania, Ohio, Virginia, West Virginia, 
Delaware, Maryland, New Jersey, 
and New York will participate in 
the Pittsburgh meeting. The Salt 
Lake City meeting will include the 
following eleven states: Utah, Ore- 
gon, Washington, California, Ne- 
vada, Idaho, Wyoming, New Mexico, 
Arizona, Colorado and Montana. 


Opening Day's Program 


The opening session of each Hos- 
pital Conference will be devoted to 
a round table conference on “The 
Small Community Hospital: Its 
Special Problems.” On the after- 
noon of the first day there will be 
an analysis of the Hospital Stand- 
ardization program; a panel discus- 
sion on the theme: “The Effect of 
the National Preparedness Program 
on Hospitals” ; and a round table con- 
ference on “National Preparedness.” 
The evening session will be a pres- 
entation and discussion of pertinent 
hospital problems submitted by hos- 
pital executives for the consideration 
of the group. 

The program for the second day 
will open with a breakfast conference 
sponsored by the American College 
of Hospital Administrators in co- 
operation with the American College 
of Surgeons. A panel discussion on 
“The Medical Staff in the Open Hos- 
pital” will occupy the first half of 
the morning session and one on 
“Graduate Training in Surgery” the 
second half. The afternoon will be 
devoted to departmental demonstra- 
tions and conferences in local hos- 
pitals. In the evening motion pic- 
tures of interest to hospital execu- 
tives and personnel will be shown. 

The American Association of Med- 
ical Record Librarians in coopera- 
tion with the American College of 
Surgeons will sponsor a_ breakfast 
conference on the final day of each 
conference. The regular morning 
session will consist of group confer- 
ences on (1) Hospital Standardiza- 
tion, Administration, and Manage- 
ment; (2) Medical Records; (3) 
Hospital Service Plans; (4) Accred- 
iting Program for Schools of Nurs- 
ing ;and (5) Public Relations. The 
final session on the afternoon of the 
third day will be an open forum on 
questions or problems submitted from 
the floor. 


75th Anniversary to Be Observed 
By Alexian Brothers Hospital 


Plans for observing the 75th an- 
niversary of the founding of Alexian 
Brothers Hospital, Chicago, IIl;, on 
March 31, have been completed. 
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Who's Who in Hospitals 


ALBERT H. 
SCHEIDT, assist- 
ant director of 
Michael Reese 
Hospital of Chi- 
cago, Ill., was 
unanimous 
ly elected super- 
intendent 
of Miami Valley Hospital, Dayton, 
Ohio. He succeeds Dr. E. R. Crew 
who resigned Dec. 3, 1940. Before 
becoming assistant director of Mi- 
chael Reese Hospital, Mr. Scheidt 
was executive secretary of the Chi- 
cago Hospital Council and prior to 
that, assistant administrator of the 
Indiana University Medical Center in 
Indianapolis. 


Dr. T. A. Sigler, president of the 
Putnam County Hospital, Greencas- 
tle, Ind., announced that Mavupr 


WoopwarD was appointed superin- - 


tendent of that institution. 


F, J. Friel, president of the Board 
of Directors of the Clark County 
Hospital, Winchester, Ky., an- 
nounced the appointment of Mrs. 
PAULINE MULLINS as_ superinten- 
dent. Mrs. Mullins succeeds Mrs. 
Maupe Wacers who resigned to ac- 
cept a position with St. Luke’s Hos- 
pital in Jacksonville, Fla. 


Witiiam E. P. Cortins, for the 
past 5 years assistant superintendent 
of Lenox Hill Hospital, Manhattan, 
N. Y., was named superintendent of 
Staten Island (N. Y.) Hospital. 


Max E. GerFen, acting adminis- 
trator of Robinwood Hospital of To- 
ledo, Ohio, became administrator of 
Sheldon Memorial Hospital, Albion, 
Mich., on Feb. 1. 


Mrs. EstHER Rocers ANDERSON, 
superintendent of the Douglas County 
Memorial Hospital in Tuscola, IIl., 
resigned Feb. 1. Mrs. RutH FULLER 
will be acting superintendent. 


Dr. IsHaM KiMBELL has been ap- 
pointed director of the Central Ken- 
tucky State Hospital at Lakeland. 
He succeeds Dr. W. R. SUMMERS 
who was transferred to Western 
State Hospital in Hopkinsville, Ky. 
Dr. Kimbell was one of the founders 
of the Kentucky Psychiatric Associa- 
tion and served as its first president. 
Prior to his appointment, he was clin- 
ical director of Veterans’ Hospital 
in Gulfport, Miss. 
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Dr. D. W. PoLiarp, who has been 
acting superintendent of Minneapolis 
(Minn.) General Hospital since Jan. 
1, 1939, was chosen as permanent 
superintendent of the hospital at a 
recent meeting of the Minneapolis 
Board of Public Welfare. 


Miss E. K. Lonciey has been 
chosen superintendent of Paulina 
Stearns Hospital, Ludington, Mich. 


Mrs. Mary J. Taytor has been 
appointed superintendent of Marion 
City Hospital in Marion, Ohio. 


Dr. AtpHonsus M. McCartuy, 
chief of staff of the George C. Hixon 
Memorial Hospital, Electric Mills, 
Miss., is on active duty in the Med- 
ical Reserve Corps of the U. S. Army. 
Dr. McCarthy holds the rank of 
major and has been assigned to 
Station Hospital, Fort Benning, Ga. 


LucILLE JAKES assumed the su- 
perintendency of Cass County Hos- 
pital, Logansport, Ind. Her accept- 
ance of this position fills the vacancy 
caused by the resignation of GLADYS 
Brant who accepted the position of 
superintendent of Children’s Free 
Hospital in Louisville, Ky. Miss 
Jakes was formerly head of' the Jas- 
per County Hospital at Rensselaer, 
Ind. 


Mrs. SARAH Harris recently as- 
sumed her duties as superintendent 
of the Stevens County Hospital, Mor- 
ris, Minn. 


Etma J. Hussey, former director 
of nursing service at Rochester 
(N. Y.) General Hospital, was 
named director of the House of the 
Good Samaritan, Boston, Mass. 


Roya E. Raper, superintendent 
of Methodist Hospital of Peoria, II1., 
was selected to head the new Spring- 
field (Ohio) City Hospital. The an- 
nouncement of his appointment was 
made by Mrs. Charles B. Zimmer- 
man, president of the board of trus- 
tees of City Hospital. | Mr. Raper 
succeeds Van C. Apams who re- 
signed to become superintendent of 
Jewish Hospital of Cincinnati, Ohio. 


PEARL WorLEY was chosen super- 
intendent of the Emma L. Bixby 
Hospital, Adrian, Mich., at a recent 
meeting of the institution’s board of 
directors. 


Dr.“J, A. Katzive, assistant di- 
rector of Mount Sinai Hospital of 
New York, N. Y., has been appointed 
superintendent of the Mount Zion 
Hospital of San Francisco, Cal. 


Dr. Ropnty E. Wyman, Reno 
physician, was appointed superinten- 
dent of the Nevada State Mental 
Hospital in Reno, effective Feb. 15. 


Jean Frazier, former superinten- 
dent of nurses of the Iowa Soldiers’ 
Home Hospital, Marshalltown, has 
been appointed superintendent of the 
Tehama County Hospital at Red 
Bluff, Cal. 


J. Goop- 
FRIEND, assist- 
ant director of 
Montefiore Hos- 
pital, New York, 
N. Y., has been 
appointed ad- 
ministrator of 
the Jewish Hos- 
pital of Philadel- . 
phia, Pa. He will assume his duties 
on March 1. Newman M. BILLER 
has been selected to succeed Mr. 
Goodfriend as assistant director of 
Montefiore Hospital. 


Superintendent of the Beth Abra- 
ham Home for the Incurables, New 
York, for the past four years, 
Harotp M. SaLxkinc has resigned 
to accept the position of executive 
director of Beth David Hospital in 
New York. He will assume his new 
duties on March 15. 


Dr. Lester L. WEISSMILLER, act- 
ing assistant superintendent of Wis- 
consin General Hospital, Madison, 
has been granted a leave of absence 
for a year’s military service with a 
Wisconsin National Guard Medical © 
Unit. 


Deaths 


Dr. Heber K. Merrill, superintend- 
ent of the Cache Valley General Hos- 
pital of Logan, Utah, died on Feb. 4. 
Dr. Merrill was elected president of 
the Utah Hospital Association at its 
recent meeting in Salt Lake City. 


Action Against A.M.A. Begins 


The Federal government’s anti- 
trust action against the American 
Medical Association was recently be- 
gun in Washington, D. C. The 
A.M.A. is under indictment on 
charges of restraining and hindering 
the operation of Group Health Asso- 
ciation, Inc. 
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_wide 


EMPLOYMENT SERVICE 


FOR ACCREDITED GRADUATE NURSES 


HOSPITAL ADMINISTRATORS, LABORATORY 


-RAY TECHNICIANS, DIETITIANS, PHYSICIANS, PHYSICAL 
SERAPIORS, OCCUPATIONAL THERAPISTS and MEDICAL 
SECRETARIES also HISTORIANS 


When it’s WINTER where you are, it’s 
SPRING in California. Why not let us 
help you secure a nursing position here? 
Opportunities are excellent; living is de- 
lightful. We have vacancies for nurse- 
executives, nurses with postgraduate 
courses in obstetrics and surgery, and 
general staff nurses. Openings in other 
western states also. Those listed below 
are examples of present opportunities. 


SUPERINTENDENT OF NURSES: De- 
gree, executive experience, ability and ver- 
sonality required; 150-bed Protestant hos- 
pital in Arizona; $200, full maintenanc: 
including attractive apartment. B 201 


SCIENCE INSTRUCTOR: Degree essen- 
tial; will teach anatomy, physiology, materia 
medica, microbiology, historv of nursing; 
$150, partial maintenance; 200-bed private 
hospital, Central California. B 202 


ANAESTHETIST: Must be member of 
N.A.N.A., experienced, willing to combine 
duties with some surgery; $125. full main- 
tenance; large county hospital. Central Cali- 
fornia. B 203 


OBSTETRICAL SUPERVISOR: For 500- 
bed county hospital with training school, 
not far from San Francisco: should have 
degree and postgraduate course, qualified to 
teach in own department; $120, partial 
maintenance, increases. B 204 


ORTHOPEDIC SUPERVISOR: Post- 
graduate work and experience in super- 
vising essential, some educational units nec- 
essary; approved hospital, convenient loca- 
tion, Central California; $115, meals and 
laundry. B 205 


PEDIATRIC 
bed church 
meals. B 20 


HEAD NURSE: Take charge of small hos- 
pital located in beautiful coast town in 
California; must be able to suvervise sur- 
gery and take full responsibility of insti- 
tution; salary open. B 207 


GENERAL DUTY: Positions available for 
staff nurses in large and small hospitals 
all over West Coast. Any nurse interested 
in such a connection should write us by 
air mail. Salaries are good; living is com- 
fortable. Nurses registered in other states 
may make application for registration in 
a Coast States without examination. 
3 208 


SURGERY: Graduate nurse, preferably 
with postgraduate course in operating room, 
for 25-bed privately owned hospital near 
coast in Central California; $110, full main- 
tenance. B 209 


OBSTETRICS: General duty nurse with 
good knowledge of obstetrics for small 
Catholic hospital in San Joaquin Valley, 
California; $90, full maintenance. B 2i0 


SUPERVISOR: For 120- 
hospital in Arizona; $109, 


We invite your registration. Air mail 
reaches us over night. Prompt considera- 
tion of your application assured an 
complete details of position furnished 
when appointment offered. 


BUSINESS and-MEDICAL 


REGISTRY (Agency) 
TEM liiciem ie-laecels 


LOR MeYol this Me Cilaclilo MW a-talel-) 
LOS ANGELES, CALIFORNIA 


Between the time the positions listed in 
this column are furnished to the publica? 
tion and are printed here, many other 
desirable positions develop. If you do not 
see the position you are seeking listed, 
why not tell us what you want? No doubt 
but that we can serve you satisfactorily. 


ASSISTANT DIRECTRESS: Opening in 
well-rated middlewestern hospital; duties 
primarily administrative management nurs- 
ing personnel; college degree, administra- 
tive experience preferred; salary open, but 
above average. HM-64 

CHIEF ANAESTHETIST: Well qualified, 
registered; 200-bed southern hospital, well 
located in progressive southern university 
city; $100, full maintenance, attractive 
quarters. HM-65 

CLINICAL INSTRUCTOR: Medical and 
surgical subjects; requires college degree; 
well-rated middlewestern hospital, fairly 
close to Chicago; includes privilege univer- 
sity attendance; salary open. HM-66 
DIRECTOR OF NURSES: Interesting op- 
portunity, middlewestern tuberculosis sana- 
torium; location near large university offers 
unusual advantages; salary open. HM-67 
DIETITIAN: Duties include purchasing, 
supervising department personnel, menu 
planning, instructing student nurses; well- 
organized southern hospital; $125, full 
maintenance. HM-68 

HEAD NURSE: Interested in children; 
attractive opportunity, pleasant convalescent 
home for children; desirable location, resi- 
dential suburb large city; $80, maintenance. 
HM-70 

MALE NURSE: 
duties include supervision 
salary commensurate with 
interesting location. HM-71 
NIGHT SUPERINTENDENT: Attractive 
working schedule, large southern hospital ; 
advantageous location, large university city. 
Salary dependent qualifications. HM-7 
NURSING ARTS INSTRUCTOR: Seu 
ually interesting opportunity and location; 
large, well-rated hospital offering excellent 
professional contacts; prefer college degree; 
$125, full maintenance. HM-73 
OBSTETRICAL SUPERVISOR: Full 
charge department; progressive middlewest- 
ern hospital near Chicago; requires post 
graduate training, college work, experience; 
salary open. HM-74 

PEDIATRIC SUPERVISOR: High grade 
southern hospital has opening for unus- 
ually well trained, experienced supervisors; 
desirable city location; $100, maintenance. 
HM-75 

RECORD LIBRARIAN: Attractive oppor- 
tunity, 50-bed southern hospital offering 
pleasant living, working conditions; $90, 
full maintenance. HM-77 

SCIENCE INSTRUCTOR: Refined, coop- 
erative woman needed; subjects include 
Chemistry, Anatomy and Physiology; $125 
starting salary to experienced applicant. 
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Responsible, mature; 
orderly _ staff; 
qualifications; 


CENTRAL REGISTRY for NURSES 
and PHYSICIANS' EXCHANGE 


Suite 834-842—30 N. Mich. Av., Chicago 
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New York A 


489 Fifth Avenue, 


Why go far afield to find the position 
you are looking for when right here in 
the East we have such splendid oppor- 
tunities open for you? 


SUPERINTENDENT: Man; 175-bed hos- 
pital; New England; training school; un- 
der 50; good experience; salary open. 
Woman; small hospital; New England; 
salary $1800 to $2500. , 
Man; 150-bed hcspital; Upstate New York, 
training school, salary open. : : 
(b) Man; 50- ‘bed general hospital; New 
Jersey, city owned; salary open. : 
Woman; small Southern Hospital; admin- 

Southerner preferred; 
salary open. 


Registered nurse; small hospital; Middle- 
west; experience equipping new hospital; 
salary $200 and maintenance. 

ASSISTANT SUPE RINTENDENT: N.Y. 
R.N., small private hospital, located in beau- 
tiful country within easy reach of New 
York City; age between 25 and 35, assist 
on floors and operating room when neces- 
sary; salary $115 and maintenance. 
SUPERINTENDENT OF NURSES: 250- 
bed Southern hospital; training school ; de- 
gree and experience; $200 and maintenance. 
200-bed hospital, located in beautiful resi- 
dential section within easy reach of New 
York City; no training school, salary open. 
150-bed hospital; Upstate New York; all 
graduate staff; Protestant; age about 35; 
salary $135 and maintenance. 
SUPERVISOR OF NURSES: Small 
mental hospital; New gent salary $100 
and maintenance to start 

ASS ANT SUPERINTENDENT AND 
ANAESTHETIST: R.N., small New Eng- 
land hospital; salary $120 and maintenance. 
INSTRUCTOR AND SUPERVISOR: 
Medical and Surgical; 200-bed hospital; 
university connections; New England; de- 
gree; training school; age about 30; can- 
didate will act as second Assistant in Nurs- 
ing office; salary $105 and oeeueen 
INSTRUCTORS: Nursing Arts; large hos- 
pital, N.Y.R.N., degree; salary $125, at- 
tractive suite and maintenance. 

Science; 200-bed hospital, New Jersey, de- 
gree, Catholic preferred, salary open. 
INDUSTRIAL: R.N., Laboratory. X-Ray, 
age under 35, salary $125. 
SUPERVISORS: NIGHT, N.Y.R.N., $125 
and maintenance: OBSTETRICS, N.Y. 
R.N. $105 and maintenance. PEDIATRICS, 
New England, $125 and maintenance. OP- 
ERATING ROOM: New England; $125 
and maintenance. 

ANAESTHETISTS: Many openings in 
Eastern hospitals; salaries $100 to $125 
and maintenance. 

SOCIAL SE RVICE: N.Y.C., under 40; 
three years’ Social Service experience, 
graduate of a Social Service school; salary 
$1500. 

DIETITIANS: Several openings in East- 
ern hospitals; college degree; and American 
Dietetic Association membership; salary $90 
to $100 and maintenance. 
COMPTROLLER: Large 
York City, salary open. 


ister anaesthesia; 


hospital, New 


If you'do not see exactly the sort of 
position listed that you are seeking, 
write us anyway and outline your quali- 
fications. No doubt, we have on our files 
a position similar to the one you want. 
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Health Bills to Committees 


(Continued from page 31) 


of Congress where the House Mili- 
tary Affairs Committee is making a 
study of the entire act with a view to 
reporting amending legislation. 

The House group has already 
called in several of the military offi- 
cials including Col. Hershey, original 
military director of the Selective 
Service System. From this group 
will come the lead in Selective Serv- 
ice amendments. 

Amendments in the Social Security 
Act which would make the law cover 
hospital employees are expected, but 
have not come in yet. Senator Wag- 
ner still has plans for the Social Se- 
curity amendment which he offered 
during the latter part of last session 
but has not reintroduced the legisla- 
tion. 

‘As it was pointed out at the time 
Senator Wagner’s chief purpose in 
introducing the measure then was 
simply to serve notice of his intention 
of pressing the matter during this ses- 
sion. A sub-committee is making a 
study of Social Security amendments 
and may in the end write a set of 
amendments of its own to be intro- 
duced and reported to the Senate. 

A few other bills of interest have 
gone into the Congressional bill hop- 
pers. Senator Capper, Republican 
from Kansas, introduced one a short 
while ago calling for a State Health 
insurance program to be fostered and 
aided by the Federal Government. 

Representative Pfeifer, Democratic 
member from New York, has offered 
a measure which would set up a De- 
partment of Health in the Federal 
Government. 

In the main, however, most of 
these measures can be expected to re- 
main in the background for at least 
another month. The defense pro- 
gram and the foreign situation are 
much too pressing to give way to less 
spectacular matters. Until these is- 
sues settle themselves into some defi- 
nite pattern there can be no certain- 
ty what the course of legislative 
moves in the hospital field will be. 


Aid to British Hospitals 
(Continued from page 31) 


utives and department heads to attend 
without further charge. February 13, 
was set for the first conference. 

Plans for the annual convention of 
the New York State Hospital Asso- 
ciation, of which Dr. Frederick Mac- 
Curdy is president, are actively under 
way, he reported, and an interesting 
and well-attended meeting is predict- 
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ed. The meeting will be held May 
21 to 23, in New York City. 

John E. Ransom, widely known in 
the hospital field, and recently assist- 
ant superintendent of the Johns Hop- 
kins Hospital of Baltimore, Md., was 
welcomed at the meeting as a valuable 
addition to the New York group, 
having recently become assistant sec- 
retary of the Hospital Council of 
Greater New York. 


Hospitals to Receive $35,000,009 
(Continued from page 29) 


pital service plans in 28 states and 
one Canadian province (Manitoba). 
Most of the plans operate under spe- 
cial enabling acts which bring them 
within the supervision of the state de- 
partments of insurance, in some in- 
stances jointly with the department 
of welfare or public health. The state 
departments of insurance regulate fis- 
cal relations with the subscribers. 
The department of welfare or public 
health supervises the relationships 
with member-hospitals, including the 
adequacy and reasonableness of the 
payments to the member institutions. 

The Council on Hospital Service 
of the American Hospital Associa- 
tion established in 1933, a group of 
standards which should characterize 
hospital service plans, if the Asso- 
ciation was to recommend participa- 
tion by its member institutions. 
These standards included emphasis 
upon public welfare; free choice of 
physician; professional, community, 
and hospital sponsorship; dignified 
promotion and administration; and 
sound actuarial and economic policies. 


Commission Established in 1937 


The Commission on Hospital 
Service of the American Hospital 
Association was established in 1937, 
by a philanthropic foundation, and 
began a formal program for the study 
and development of hospital care in- 
surance and related problems of hos- 
pital finance. In 1938, these activ- 
ities developed into an approval pro- 
gram, with the issuance of annual 
approval certificates to non-profit 
hospital service plans which met cer- 
tain standards. The approval pro- 
gram was instituted as a supplement 
to, rather than a substitute for, the 
regulation of hospital service plans 
by state insurance bodies. The pri- 
mary feature of the standards for ap- 
proval were, and still are, the clear 
establishment of ‘esponsibility of 
member hospitals for services to sub- 
scribers, and financial status and op- 
erations which adequately protect the 
interest of subscribers and member 
hospitals. 





The hospital responsibility _ re- 
quirement is not accidental; it is 
fundamental. Without such a guar- 
antee, the plans would be less able 
to protect the interest of the sub- 
scribers than a well-managed stock 
or mutual insurance company. In 
exchange for the hospital guarantee, 
the management of plans recognize 
their responsibility to member hos- 
pitals to conduct the affairs in such 
a manner as to avoid the necessity of 
calling upon the hospitals as guar- 
antors. 

The past several years have wit- 
nessed a growing interest in pre- 
payment plans by the medical pro- 
fession, and in 1938, the trustees of 
the American Hospital Association 
encouraged representatives of ap- 
proved plans to cooperate, when re- 
quested to do so, with the medical 
profession in the provision of med- 
ical service benefits for hospitalized 
cases. Medical service corporations 
administered in conjunction with hos- 
pital service plans have been estab- 
lished on a state-wide basis in Cali- 
fornia and Michigan, and on a re- 
gional basis in Buffalo, N. Y., Utica, 
N. Y., Pittsburgh, Pa., and Durham, 
N. C. Largest and most spectacular 
of the medical service plans is the 
Michigan Medical Service, which, at 
the end of its first ten months of op- 
eration, had enrolled more than 100,- 
000 subscribers. 


Subscription Rates Vary 


The typical subscription rate for 
a hospital service plan ranges from 
50c to 85c per month per individual ; 
and from $1.00 to $2.00 per month 
per family. Many people with low 
incomes have failed to join hospital 
service plans because the plans usu- 
ally provided semi-private accommo- 
dations ; also, because they frequently 


were able. to receive both hospital. 
care and medical services free in the | 


wards of government or voluntary 
hospitals. A number of plans (24 
in all) provide hospital coverage for 
the employed worker and his family 
for subscription rates of not more 
than $1.50 per month. The coordi- 
nation of low-cost plans for hospital- 
ization with the provision of profes- 
sional service through medically 
sponsored plans will meet a great 
need among workers in heavy in- 
dustries throughout the United 
States. 

A special problem is the enrollment 
among hospital service plans of the 
rural population, which has devel- 
oped more slowly than among the 
residents of industrial areas. The 
residents of rural areas have not, in 
the past, demanded nor received the 
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sane proportionate amount of hos- 
pita! care as have urban dwellers; 
moreover, the scattered population is 
not conveniently grouped for pur- 
poses of enrollment or the collection 
of subscriptions. Employed groups 
are small and few in the towns and 
villages; each potential subscriber is 
essentially an individual prospect, 
whereas the practice is to use groups 
of employed persons as the basis for 
enrollment. Some experimentation 
and success has been met through 
the use of existing economic agencies 
in the farm areas. In Missouri, sev- 
eral thousand families have enrolled 
through the Missouri Farm Bureau 
Federation, and in a number of other 
communities the cooperative farmers’ 
unions, and similar agencies have been 
used as the basis for enrollment and 
the collection of monthly dues. 


Hospital service plans become a 
form of social rather than private in- 
surance to the extent that they em- 
phasize services to the low income 
groups. The hospital service re- 
quired by the low-wage worker and 
his family may exceed his ability to 
pay for such care; likewise, total 
subscriptions to a hospital service 
plan for such low-income groups 
might require philanthropic or public 
contributions to meet the total cost 
of hospital care. The monthly sub- 
scriptions would then merely provide 
an equitable distribution of part of 
the cost of hospital service, and the 
social character of hospital service 
plans is more clearly defined. It may 
be expected that concentration of en- 
rollment in the United States will be 
greater in those areas where volun- 
tary hospitals perform a substantial 
proportion of the free and part-free 
services in the community, and where 
a hospital service plan removes a 
portion of the burden now resting 
upon the voluntary contributors to 
hospital care. 

Non-profit hospital service plans 
perform a public service without the 
need of public compulsion; they are 
administered by private corporations 
without the incentive of private gain. 
The emphasis in a hospital service 
plan is placed upon the provision of 
health service rather than the restora- 
tion of money income or savings. If 
hospital service plans can be coordi- 
nated with similar organizations un- 
der the guidance and leadership of 
the medical profession, the present 
membership may increase from six 
million to 25 or 30 million within 
the next several years. Such a de- 
velopment would go far to preserve 
the important personal relations in 
the provision of hospital and med- 
ical care. 
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Ward Service Plans 
(Continued from page 27) 


siderations. In particular, the hospi- 
tals should agree that, while the ac- 
tivities of the service-plan corpora- 
tions and of the institutions partici- 
pating, and the relations of both with 
subscribers, must be managed in a 
sensible way, the profit motive as 
such has no place in the conduct of 
this kind of: cooperative communal 
enterprise. 

With the plans extended, under this 
view, to cover an enormously greater 
percentage of the population than can 
now be considered as paying patients 
in voluntary hospitals, several results 
would follow automatically. The tax- 
supported hospitals would find their 
load reduced substantially, so that 
they could better perform their proper 
function of caring for the medically 
indigent; the voluntary hospitals 
would have their charity load sharply 
reduced, by the fact that many pa- 
tients now placed in the free wards 
will assume the status of part-pay pa- 
tients ; and, taking the two groups of 
hospitals together, they would thus 
provide balanced service to the entire 
community, either on a self-support- 
ing prepayment basis, with a margin 
left for charity, in voluntary hospitals 
or by the community’s tax-supported 
institutions. 

With such developments in view, 
Dr. Goldwater comments that even 
details of hospital design and con- 
struction, and particularly the amount 
of space allocated to the various types 
of service, will necessarily be affected. 
In fact, communities where service 
plans have been in operation for sev- 
eral years have already found their 
hospitals guiding expansion accord- 
ingly ; and it has been a subject for 
humorous comment at hospital meet- 
ings now and then that most of the 
“wards” have been turned into “semi- 
private” rooms. Dr. Goldwater points 
out, on the other hand, that an insti- 
tution planning expansion, with pri- 
vate beds not well occupied, will natu- 
rally tend to provide further ward 
and semi-private beds rather than 
more and more luxurious, private ac- 
commodations, when the plans can as- 
sure it of increasing numbers of pa- 
tients in these groups. 


Service Plans to Affect Future 
Hospital Construction 


“Tn fact, it may be confidently pre- 
dicted that voluntary hospitals built 
in the future will be designed with 
specific reference to the types of pa- 
tients sent them by the service plans,” 
said Dr. Goldwater, who has been 
consulted on the design of hospitals 
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all over the world. “Taking into ac- 
count the certainty that ward-service 
plans will eventually be developed all 
over the country, more patients will 
come to the hospitals with this kind 
of coverage, two parallel phases of 
hospital construction will be empha- 
sized. There will be more semi-pri- 
vate rooms—that is to say, rooms 
with not less than two and not more 
than four beds capacity—and there 
will be more wards, whose bed ca- 
pacity will vary according to local 
conditions and standards. 

“Since there will be a differentia- 
tion in per diem payments and hence 
in some details of service between the 
two classes of plan patients, it is evi- 
dent that subscribers in the higher- 
priced division will not be inclined to 
accept accommodations identical with 
those in the lower group, and this 
situation will have to be met, with 
due regard to. the desirability of flex- 
ibility, in arranging for the division of 
the hospital’s bed capacity into pri- 
vate, semi-private and ward accom- 
modations. The adjustments inciden- 
tal to this division will doubtless oc- 
cur as the ward plans develop.” 


Public Relations Improved 


Dr. Goldwater believes that the 
work already done by the service 
plans has greatly improved the rela- 
tions between the hospitals and the 
public, to such an extent that there is 
now a better understanding of the 
hospitals and their problems in com- 
munities where non-profit plans oper- 
ate than was formerly thé case any- 
where. This, he suggests, is of ob- 
viously great importance to the hos- 
pitals in the rapidly developing situa- 
tion, since they must increasingly rely 
on revenue from patients to take the 
place of the contributions of persons 
of large means, who in number and 
ability to make such contributions are 
steadily diminishing. It has served to 
pave the way for the wider operations 
of the service plans to take in ward 
service, in his opinion. 

“It is perhaps true,” he said, “that 
the story as a whole has not been pre- 
sented to the public in a dramatic 
way, as it should be, but it is also true 
that the operations of the plans have 
received very wide publicity in the 
communities where they exist as well 
as elsewhere. The task of presenting 
the subject of expanding these plans 
to take in low-income groups is there- 
fore not as difficult as it would other- 
wise be, and the organization of such 
increased service would .in itself be 
the greatest possible stimulus to use 
of the plans everywhere. The univer- 
sal experience of the plans has been 
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that when after proper preparation a 
local non-profit service plan is offered 
to a community, it is difficult to enroll 
subscribers rapidly enough to take 
care of them. 

“The point should be emphasized 
that, while the plans providing for 
semi-private care are supposed to be 
self-supporting, and have proved to 
be so, the ward type of prepayment 
plan cannot be made to pay its way, 
as a rule, since the premiums which 
can be reasonably charged to low-in- 
come groups will not support per 
diem payments to the hospitals suffi- 
cient to pay their patient-day cost. 
The participating hospitals must for 
this purpose co-operate as a matter of 
accepting their responsibility as char- 
itable institutions, to the extent of the 
difference between the amount which 
can be paid for ward care and their 
actual cost. Otherwise in many com- 
munities it would cease to be accu- 
rate to think of the hospitals as char- 
itable institutions. 

“An important aspect of the matter, 
from the standpoint of the duty of 
both the community and of the hos- 
pitals, is that perhaps 90 per cent of 
the employed working-class groups 
rated as medically indigent can help 
themselves by collective action—par- 
ticipation in ward-service plans— 
much more effectively than they have 
been able to do by indidividual action, 
involving an attempt to pay hospitals 
bills which are beyond their means, 
and to pay their physicians at the 
same time. This usually results in in- 
ability to pay either bill. The fact 
that payments under a ward-service 
plan would not fully cover cost is 
therefore of less importance than the 
fact that some substantial payment is 
actually being provided by the patient, 
both to the hospital and to the 
physician.” 

Employers Will Cooperate 


‘Investigations already made, with 
numerous interviews with personnel 
directors of organizations cmploying 
large numbers of-persons, such as de- 
partment stores, where the average 
rate of pay is relatively low, indicate 
readiness to participate in a properly- 
organized ward-service plan, Dr. 
Goldwater states; and while the ac- 
companying medical-service plan may 
present more difficulties, it seems rea- 
sonable to anticipate the cooperation 
of the medical profession, since, like 
the hospitals, the physicians in many 
cities now recéive nothing for their 
services to ward patients. The fact is, 
moreover, as he points out, that the 
free-care load is as much of a problem 
to the tax-supported hospital as to the 
voluntary hospital. | 

“The medical profession and the 


public alike have been educated to the 
point where hospitalization is ex- 
pected as a matter of course in all 
appropriate cases, and this has re- 
sulted in the steady growth which has 
been experienced everywhere in the 
demand for hospital facilities,” he re- 
marks in this connection. “So rapid 
has been this growth that even in New 
York, where there has been a con- 
sistent program of construction and 
expansion for some years, tax-sup- 
ported hospitals have not kept up with 
the increasing demand. If a substan- 
tial number of those rated as medi- 
cally indigent because they cannot pay 
a hospital bill can be lifted out of this 
category through membership in a 
ward-service plan, the whole situation 
will receive an enormous lift.” 


Slight Abuse of Free Service 


Dr. Goldwater is convinced from 
long experience, in the course of 
which he has observed and sponsored 
many investigations, that the amount 
of abuse of free hospital service is 
relatively slight. In recent years, for 
example, he pointed out that investi- 
gations have shown that 50 to 60 per 
cent of free patients in public dis- 
pensaries are on relief, and have 
therefore already been subjected to a 
check on financial status. An investi- 
gation made by a medical group, cov- 
ering free dispensary patients, in ten 
institutions based on the belief that 
many of these patients should be visit- 
ing private physicians, revealed that 
90 per cent of them were unquestion- 
ably entitled to the services of the dis- 
pensary, and that most of the remain- 
ing ten per cent were of very doubt- 
ful financial status. A three-year 
check of free ward patients made at 
Mt. Sinai Hospital while Dr. Gold- 
water was superintendent showed in 
the first year a possible three per cent 
who might have been considered as 
able to pay medical fees, and this was 
reduced to a fraction of one per cent 
in the third year. 

“The point is that many people 
who are regularly employed but who 
are definitely in the low-income classi- 
fication go to city hospitals, or the 
free wards of voluntary institutions, 
because they know that they cannot 
pay ordinary hospital bills,” Dr. Gold- 
water points out. “These people can, 
however, pay out of their earnings a 
low monthly fee as members of a 
ward-service-medical-care plan, and 
thus not only have the satisfaction of 
contributing to the cost of their care 
and of the attendance of their own 
physician, but actually assume the 
status of an important financial fac- 
tor in the support of the voluntary 
hospital system. 
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“In this view, it can be said that 
just at a time when decreasing income 
from endowments and the steady de- 
cline in gifts, together with rising 
costs, have created a serious financial 
situation for the voluntary hospitals, 
the non-profit service plans have an 
opportunity to meet the emergency 
both for the voluntary hospitals and 
for the tax-supported institutions by 
expanding their activities to take in 
the low-income groups who can pay 
their way in a ward-service plan, but 
not otherwise. This should place the 
voluntary hospital system on a 
stronger basis than ever before. 

“At the same time it should be em- 
phasized,” Dr. Goldwater concluded, 
“that the voluntary hospitals should 
never look forward to the time when 
they will cease doing charity work, 
because their sole claim to public sym- 
pathy and support, as distinguished 
from support only from patients, lies 
in the fact that they do a certain 
amount of free work. With this re- 
duced to a reasonable minimum by 
means of a properly organized ward- 
service plan combined with a medical- 
service plan, to take care of all save 
the actually medically indigent, the 
voluntary hospitals can go ahead with 
the development of a broad, efficient 
and scientific service to their commu- 
nities all over the country, their ex- 
istence and their work completely 
justified.” 


Texas Hospital Assn. to Meet 
In Dallas Feb. 27 to March | 


Plans have been completed for the 
twelfth annual convention of the 
Texas Hospital Association which 
will meet from Feb. 27 to March 1, 
at the Adolphus Hotel in Dallas. 
Highlights of the program include 
addresses by Dr. Bert W. Caldwell, 
executive secretary of the American 


Hospital Association ; Rev. Alphonse - 


M. Schwitalla, S.J., president of the 
Catholic Hospital Association; Dr. 
Joseph C. Doane, medical director 
of Jewish Hospital of Philadelphia, 
Pa.; and Gerhard Hartman, execu- 
tive director of the American College 
of Hospital Administrators. 

Special evening features have been 
planned including the presentation of 
the Association’s National Hospital 
Day Awards at the banquet on 
Feb. 28. 

So that the Sisters of the Catholic 
hospitals could attend sessions of the 
Texas Hospital Association meeting, 
the Texas Conference of the Catholic 
Hospital Association, organized last 
year, will hold a one-day meeting at 
St. Paul’s Hospital in Dallas on 
March 1. 
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Twenty-five years is a long time 
for those of us who attempt to per- 
form their allotted task in their pas- 
sage through life but to so great a 
movement as that of providing care 
for the sick it is only a brief period 
in the centuries. Brief as it is, how- 
ever, there are few that would dis- 
pute the statement that greater ad- 
vances have been made in the last 
twenty-five years than at any other 
period in the history of hospitals. 

Twenty-five years takes us back to 
1916. Hospitals at that time were 
pretty badly constructed as compared 
with those of today. The science of 
hospital architecture had not begun 
to develop. In most communities the 
buildings were planned by architects 
who knew nothing of the inner work- 
ing of the institution, and who re- 
sented suggestions. Consequently, 
they were not arranged for conveni- 
ence. There was little, if any, thought 
given to the extra hazard from fire 
involved in the fact that most of the 
occupants would be unable to help 
themselves. The result was inevitable. 
It was only after many catastrophes 
that those responsible awoke to the 
fact that they must build fireproof 
buildings. 

Equipment was meager as com- 
pared with that found today. A few 
manufacturers made what little was 
required to meet the needs of the 
time but the demand was too small to 
allow the expensive research moti- 
vated by a rapidly advancing science 
of medicine. As the demand _ in- 
creased the supply was forthcoming 
and the hospital and the manufacturer 
collaborated in the research necessary 
to determine the best types of equip- 
ment to be supplied. 

To the regular equipment the ad- 
junct diagnostic and therapeutic fa- 
cilities were rapidly added. In 1916 
the science of radiology was in its 
infancy. At first radiologists were 
forced to use the old gas tubes and 
protection against wandering rays 
was utterly inadequate. Frequently 
the radiologist was burned and many 
suffered serious injury. It was very 
common to find the radiogram so un- 
satisfactory as to be almost useless. 
It was in the period immediately pre- 
ceding 1916 that Dr. Coolidge devel- 
oped the tube which has been so po- 
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- Past — Present — Future 


tent a factor in revolutionizing the 
science of radiology and in adding 
radiotherapy to our armamentarium. 

Laboratory science was also imma- 
ture. In most hospitals it was pos- 
sible to do the ordinary urinalysis: 
some were equipped with microscopes 
and could make blood counts ; tissue 
examination could be done in the 
larger hospitals only and was at the 
request of the sugeon; bacteriology 
was somewhat more advanced but 
usually it was necessary to send speci- 
mens to distant laboratories ; serology 
was almost unknown. 

Due largely to the influence of the 
American College of Surgeons the 
laboratory has become a potent fac- 
tor in diagnosis and treatment. For 
a time the laboratories occupied too 
prominent a position but today this 
valuable part of our organization is 
taking its proper place as an aid to 
diagnosis and treatment. 

Twenty-five years ago specializa- 
tion and the complexity of medicine 
had not yet made it impossible for the 
physicians practicing in our hospi- 
tals to work as_ individuals. It 
followed that the organized staff col- 
laborating for the common good was 
the exception rather than the rule. 

Nursing too has changed. The 
student nurse, as she was then called, 
paid for the training she received by 
service she was able to render. In 
some instances she received little ed- 
ucation in theory with an extreme 
amount in practice and often her pay- 
ment in service was very generous. 

The elaboration of the practice of 
medicine has changed all this. Today 
the graduate nurse is required to per- 
form many duties that formerly were 
regarded as the exclusive function of 
the physician. This has necessitated 
a more technical education of the 
nurse and while bedside nursing is no 
less in demand, the technical nurse 
must also be made available. 

In 1916 the science of dietetics was 
very young and dietitians were apt to 
be pure theorists. The members 
of the profession were very quick 
to get their feet firmly _ plant- 
ed on solid ground, however, 
and today the efficient dietitian gives 
the patient a scientifically balanced 
diet which is appetizing and is attrac- 
tively served. 
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What of the future? 

Undoubtedly our buildings will be 
improved in appearance, safety and 
convenience and there will be a con- 
stant improvement in equipment but 
we look for the greatest changes in 
the human beings concerned with the 
care of the sick. | 

Today, in almost every hospital. we 
find physicians working as a group. 
but there are so many specialists and 
pseudo-specialists that the patient is 
at a loss when he is required to make 
a selection. The national boards will 
gradually eliminate the pseudo-spec- 
ialists but this will not lessen the pa- 
tient’s problem to any great extent. 


Some authorities have advocated 
group practice and the hospital is the 
logical place to find this type of care. 
The patient would, however, belong 
to the group rather than the individ- 
ual and there would be a grave danger 
of subordinating individualism. This 
lack of personal relationship would 
probably interfere with the psycho- 
logical factor which is so important 
in treatment. 

A few hospitals are experimenting 
with a service of general practice. 
Such a service can be a great danger 
or a very beneficent influence. If 
the general practitioner could be de- 
pended on to limit his field to those 
conditions he is qualified to treat, he 
would be of infinite value to the pa- 
tient, but if he succumbs to the 
temptation to keep patients who 
should be referred to the specialists, 
he will become a serious menace to 
health. 

Nursing, too, is offering a serious 
problem. Bedside nursing is required 
as much as ever but the more tech- 
nically trained nurse is also necessary. 
Today there appears to be a shortage 
of both. Will we develop two classes 
of graduate nurses, bedside nurse 
training being the foundation for spe- 
cialization in technique just as the 
surgical nurse is she who has added 
to-her basic training? Will the sub- 
sidiary worker gradually usurp some 
of the duties at present performed by 
the graduate nurse? These and oth- 
er problems are concerning all of us 
today and we do not profess to have 
any idea as to the answer. The fu- 
ture alone will furnish it. 

All of our scientific advance ap- 
pears to present one grave danger, 
that of acquiring a machine-like im- 
personality. Twenty-five years ago 
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HOSPITAL HIGHLIGHTS 


25, 20, 15 and 10 Years Ago 
From HOSPITAL MANAGEMENT, February, 1916 


First issue of HosprraL MANAGEMENT published in Louisville, Ky. 

Nation-wide survey of contagious hospitals revealed growing recognition by 
medical and hospital authorities of need for proper facilities for care of patients 
with contagious diseases. 

Col. Theodore Roosevelt was the principal speaker at the dedication of the new 
New York Orthopedic Dispensary and Hospital. 

Hospital executives of Cincinnati and neighboring Kentucky cities organized an 
association with Dr. A. C. Bachmeyer of the Cincinnati General Hospital as 
chairman. 


From HOSPITAL MANAGEMENT, February, 1921 


The Central Council of Nursing Education held its first annual meeting and 
discussed shortcomings in nursing education. Need for more bedside clinics, 
definite periods of service for different types of nursing, and more thorough in- 
aoe for supervisors were among the principal suggestions offered by the 

ouncil. 

Homer F. Sanger was appointed superintendent of the Central Free Dispensary 
in Chicago. 

The American Hospital Association passed a resolution advocating the accept- 
ance of tuberculosis patients by general hospitals which might make arrangements 
to care for such patients. 


From HOSPITAL MANAGEMENT, February, 1926 


HospitaAL MANAGEMENT observed its tenth anniversary and reviewed a decade of 


progress in hospital activities. 


departments. 


family. 
Chicago. 
Association established a code of ethics. 


with accommodations for 300 nurses. 





Announcement was made of the first annual meeting of the American Health 
Congress for the benefit of those engaged in public health work. 

The National Industrial Conference Board reported that according to figures 
submitted by 447 industrial medical departments, the average cost of this type of 
service for employees amounted to $5.14 for each person on the payroll. During 
1925, the 447 plants reporting spent more than $5,000,000 in operating their medical 


From HOSPITAL MANAGEMENT, February, 1931 


Graham L. Davis of the Duke Endowment suggested that hospital insurance 
might solve the financial problem of hospitalization for the average American 


The Mother’s Milk Bureau was established at Women and Children’s Hospital, 
As a contribution to the development of hospital service, the Hospital Exhibitors 


The new $600,000 Grace Hospital Nurses’ Home in Detroit, Mich., was opened 








universal human kindness compensat- 
ed for a great deal of ignorance and 
inadequacy. Today we are rapidly 
overcoming our ignorance and in- 
creasing our adequacy, but we will 
not attain our objective if we lose our 
humanitarian attitude. After all the 
patient is a human being and must be 
treated as such. 


Give Them a Chance 


Many years ago our regular hos- 
pitals were regarded as places to 
which people went to die. Then came 
a period in which there was a grad- 
ual awakening to the fact that hospi- 
tals were places to which one went 
in the hope of recovery. This was 
a transition period to that in which 
we know that effective effort. will re- 
sult in recovery if recovery is at all 
possible. Yet, after many years of 
successful effort and preaching of 
hope there still remains a feeling al- 
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most akin to fear when a stay in hos- 
pital is advised. Is it a natural dis- 
taste for pain, confinement and the 
necessary discipline of hospitalization, 
or is it a survival of the old fear? 

It is not so long ago that a diag- 
nosis of tuberculosis was synonym- 
ous with a death sentence. Then 
followed a period when the more 
hopeful ones taught that early diag- 
nosis meant probable cure. Next was 
the doctrine of precaution and today 
tuberculosis is regarded almost as a 
conquered disease. Yet there re- 
mains a justifiable fear of the dis- 
ease and in that fear lies our safety. 
So long as we fear tuberculosis, we 
will not neglect our efforts to cure 
and our precautions against its 
spread. When we cease to fear the 
disease we will become careless and 
the gains which we have made will 
be lost. 

Now comes the greatest problem 
of all—the patient suffering from 
mental disease. It is our greatest 
problem because it is the most com- 


mon type of disease with which we 
have to deal. 

In earlier history we had the asy- 
lum—a horror resulting from ignor- 
ance in which the unfortunate victim 
was incarcerated without hope. It 
was truly a case of “Abandon hope 
all ye who enter here.” 

Then came a realization of the fact 
that all mental patients were not per- 
manently a loss to society. Some 
recovered in spite of our ignorance 
and improper treatment. This in- 
disputable fact led a few optimists to 
believe that perhaps some of our men- 
tally ill could be cured. So the 
abandonment of the name asylum and 
the adoption of the name mental hos- 
pital was significant. 

There have been many phases of 
hope and optimism but today it ap- 
pears that some forms of treatment 
are resulting in the cure: of many 
mental patients. The gain to society 
will be enormous but we must not 
forget the patient himself. Consider 
the position of the victim of mental 
disease who has been under treatment 
and released to make his way in our 
social and economic life. The new 
treatments are too recent to know 
whether or not the cure is permanent 
or temporary but why not give him a 
chance. 

In the earlier days of our treatment 
of tuberculosis we sympathized with 
the victim of the disease. When 
he was discharged we hoped that he 
was cured and encouraged him. We 
even found him employment in sur- 
roundings that favored permanence 
of the cure. 

Why not adopt the same attitude 
toward the mental patient? It is 
hard to realize that the mental patient 
may have his disease arrested or 
cured, but twenty years ago it was 
equally hard to realize that tubercu- 
losis was arrested. 

Perhaps because the mental patient 
is occasionally a menace to our physi- 


cal comfort and well being, we fear 


the contact. But the tuberculosis pa- 
tient of twenty years ago was an 
equal, though less noticeable, menace. 

There still remains the stigma of 
commitment to a mental hospital 
and we would be foolish to deny that 
there is a stigma. Some of our more 
enlightened general hospitals have 
taken the initiative in opening wards 
for these patients, thereby removing 
the stigma. 

In spite of ourselves, a doubt will 
remain for years, but why not take 
a chance? The psychiatrists tell us 
that some of the mental patients 
whom they treat are “cured.” Why 
not believe them and give the patient 
a chance to prove that these psy- 
chiatrists are right? 
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Making Hospital Wash Rooms 
HEALTHY and CLEAN 


. -» Unequalled 25-year record 
proves value of Monel washers 
for new installations 












£ Laundry washroom cf a well-known Eastern orphan- 
age, showing Monel washers. 







New Monel washers installed at Felician Sisters * 
Convent, Plymouth, Mich. 











New installation of Monel washers at Homer G. 
ee Phillips Hospital, St. Louis, Missouri. 













SOME HOSPITAL MONEL 
WASHER INSTALLATIONS IN 
USE OVER 10 YEARS 


Mercy Hospital, Davenport, Iowa 
Oak Park Hospital, Oak Park, Il. 
Children’s Hospital, Los Angeles, Calif. 
King County Hospital, Seattle, Wash. 
Mendocino State Hospital, Yukiah, Calif. 
Sonoma State Hospital, Eldridge, Calif. 
St. Joseph Hospital, Phoenix, Ariz. 
St. Elizabeth Hospital, Covington, Ky. 
Presbyterian Hospital, New York, N. Y. 
Essex County Sanatorium, Overbrook, N. J. 
Christ Hospital, Cincinnati, Ohio 
Fairmount Hospital, Kalamazoo, Mich. 
New York State Hospital for Tuberculosis, 
Raybrook, N. Y. 
























Monet washers are still in service after 25 years, while scores of N.Y. State Orthopedic Hospital, Haver- 
straw, N. Xr. 
hospitals operate installations over 10 years old (see partial list at Buffalo State Hospital, Buffalo, N. Y. 





St. Lawrence State Hospital, Ogdensburg, 
N. Y. 





right). Every one of these Monel washers is “good as new”... its 











smooth, unworn interior free of corrosion and rust. 





Because Monel is a strong, tough, corrosion-resistant alloy, two- 








thirds pure Nickel, it is easy to keep clean and sanitary, retains a 






glass-smooth surface for years. Write for full information. LONGER LINEN LIFE 
: : Be Admittedly there are several fac- 
Ask for the booklet, “Efficiency in the Laundry.” Address: tors that contribute toward longer 





linen life. Of these factors laundry 
operators report Monel washers 


THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALL ST., NEW YORK, N.Y. ee 


perience shows that linen washed 
istered trade-mark of 


*‘Monel”’ is a * 
AX, The International Nickel Company, Inc., in Monel lasts longer. 
which is applied to a nickel alloy contain- 
JMONEL\, ing approximately two-thirds nickel and 
=. one-third copper. 
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Nursing 194I—For All the People 


By KATHARINE J. DENSFORD 


Director, School of Nursing, University of Minnesota, Minneapolis, Minn. 


The title, “For All the People,” 
suggests what to me seems nursing’s 
most important development. His- 
torically, this country’s first settlers 
wished freedom of worship for “our 
belief” and “our people,” not for all 
beliefs and all people. From the cru- 
cible of the Americanization process 
conflicting beliefs yielded eventually a 
changed attitude — fundamental for 
democracy, recognized legally in our 
Constitution and persisting as the 
motif throughout the composition of 
American history—that freedom of 
worship, for example, should obtain 
for all the people. Privileges have 
come first, perhaps to some and then 
by tortuous developmental cycles to 
all, not always with comparable per- 
fection, but always with the same un- 
derlying belief that optimum goals 
should be attainable by all. Free 
speech, press, schools, the right to 
vote, to hold property—these are 
among the privileges our civilization 
has striven to secure for all. May 
the people strive to retain such privi- 
leges ! 

And so to nursing! Concerned as 
nursing is with the program of na- 
tional defense and contributing now, 
as in the past, its full measure of 
help in all emergencies, it cannot but 
consider its chief objective—broad 
and inclusive of emergencies—the de- 
velopment of those measures provid- 
ing for health for all the people. 
Whether the people may develop 
mental or physical illness; need safe- 
guards in prevention or cure; have 
concerns with maternal and child 
care, with communicable or other dis- 
ease ; the charge is that nursing shall 
be for all and not limited as in 1929- 
1930, for example, to ten per cent of 
the illness and twenty per cent of the 


population. Operative in home, in 
institutions, in industry and with in- 
creasing emphasis in the national pro- 
gram of total defense, health (includ- 
ing nursing with its social implica- 
tions) has emerged a matter of pub- 
lic, not private responsibility, as wit- 
ness increasing expenditures of Social 
Security funds for health purposes. 

How, then, is nursing meeting these 
needs? For convenience, may we 
consider this question of how nursing 
is endeavoring to make health an in- 
alienable right of all the people un- 
der three headings. 

First, through educational develop- 
ment, 

Need we recall that nursing here is 
but sixty-four years old, originating 
on an apprenticeship basis within hos- 
pitals ; that Columbia University first 
admitted graduate nurses in 1899; 
that the first undergraduate univer- 
sity school (Minnesota) opened in 
1909 ; that the University of Cincin- 
nati created our first five-year degree 
program in 1916; that Yale Univer- 
sity established the first endowed 
school (now on a graduate level) in 
1923. So newly created is the pat- 
tern of nursing education, dwelling 
originally in its cradle, the hospital, 
and only latterly in the university, 
the training center of other profes- 
sions. 

Increasingly one finds both under- 
graduate and graduate programs uti- 


lizing universities and colleges, the 


most satisfactory arrangement en- 
tailing nurse students paying for class- 
work while hospitals pay for nursing 
service rendered by students. 

A most important educational tool, 
“A Curriculum Guide for Schools of 


“Nursing Service Mea- 


1Davis, Michael, 
J. N., 39:35-40. 


sured by Social Needs.” A. 
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Nursing” (1937)? constructed on the 
basis of a job analysis with “adjust- 
ment” as its aim, had among its rec- 
ommended emphasis for the under- 
graduate curriculum (a) two years of 
college work to insure maturity and 
cultural background; (b) integration 
throughout of public health and social 
sciences; and (c) preparation for 
community rather than hospital serv- 
ice and for all first-level positions. 


Post-Graduate Courses 


Post-graduate courses appear in 
public health and institutional fields, 
not private practice. Those in pub- 
lic health (now twenty-six) are uni- 
formly good, being associated with 
universities and having had, since in- 
ception, both direction and accredita- 
tion by the National Organization for 
Public Health Nursing. Institutional 
courses, like Topsy, “just grew” into 
hospital sponsored supplementary 
courses to make up deficiencies and 
advanced courses of a year or more, 
commonly connected with universi- 
ties. Public health courses are full, 
and enrollment in most others has 
grown apace. Institutes and specific 
refresher courses are common in all 
fields. 

Another factor influencing educa- 
tional. development has been nursing 
literature. In spite of preoccupation, 
nurses have found time, often in con- 
junction with physicians, to write 
voluminously. It is a far cry from 
Clara Weeks’ “Textbook of Nursing” 
to the 700 texts of 1928, for example. 

24 Standard Curriculum for Schools of 
Nursing” (1917) and “A Curriculum” (1927) 
had appeared earlier. Names of these in- 
struments indicate development of educa- 
tional thought. 

*One in private practice was offered by the 


University of Minnesota in 1931 and discon- 
tinued the next year. 
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Magazines, pamphlets, and general 
literature have increased in number 
and improved in quality. 

A last contribution has come 
through studies in various fields of 
such subjects as education, service 
and personnel. Among important 
ones are (a) “Nursing and Nursing 
Education in the United States,” (b) 
Committee on Grading of Nursing 
Schools reports, (c) “Survey of Pub- 
lic Health Nursing,” and (d) “Ad- 
ministrative Cost Analysis for Nurs- 
ing Service and Nursing Education.” 
No other profession through self scru- 
tiny has been more objective in at- 
tempting elimination of shortcomings 
and improvement of practices. 

But why this discussion about edu- 
cational development? During World 
War I, with nursing at a premium in 
France, with pressure to admit un- 
trained workers there, Miss Delano 
stood firm on requiring properly qual- 
ified graduate nurses for Red Cross 
Nursing Service. The purpose of 
our educational program is to prepare 
nurses to give the quality of nursing 
service needed for all the people. 

Second, through development of 
the controls of nursing. 

Professional organizations help 
much. Think, for instance, of the 
American Nurses’ Association’s pres- 
ent survey (in cooperation with the 
U. S. Public Health Service, WPA, 
and the American Red Cross) of reg- 
istered nurses for national defense ; 
the National League of Nursing Ed- 
ucation’s accreditation program with 
its implications for improvement of 


nursing; the N. O. P. H. N.’s 


achievement with lay groups (its 
methods now being copied by all 
nurses) ; the Association of Collegiate 
Schools of Nursing with its better- 
ment of educational practices ; and the 
International Council of Nurses pro- 


viding, even now, international health 
cooperation. 

Interprofessional relationships have 
functioned effectively as witness (1) 
the work of the Joint (nursing) Com- 
mittee on Community Nursing Serv- 
ice; (2) “Manual of the Essentials 
of a Good Hospital Nursing Serv- 
ice’* (American Hospital Associa- 
tion with nursing); (3) American 
College of Surgeons’ improvement of 
nursing service in their approved hos- 
pitals ; and (4) advancements in pub- 
lic health nursing practice coopera- 
tively with the American Public 
Health Association. 

Legislation affords legal means in 
every state by which nurses strive to 
protect the public. The development 
in New York state in which all who 
nurse for hire must be registered is 
a further effort in this direction and 
one affecting all nurses. Whereas in 
1937, there were few laws regulating 
public health nursing, such laws ex- 
ist today in every state. 


Ideals and traditions of nursing 
have immense influence on the profes- 
sion’s membership.. Though nursing 
has not adopted a “code” as have 
many professions, selected principles 
underlying desirable conduct have 
been considered.5 Sensitive to ethi- 
cal principles throughout the ages and 
sprung literally from church and 
army, nursing could not but develop 
practices and customs influenced 
markedly by ideals of self sacrifice 
and service. 

Guidance, involving student and 
graduate personnel services, affords 
excellent control through admission 
to the profession. Objective and se- 
lective admission of students, to- 





*Now being revised. 
5A Suggested Code of Ethics,’ A. J. N., 


26:599-601; “‘A Tentative Code for the Nurs- 
ing Profession,’’ A. J. N., 40:977-980. 





gether with later vocational advising 
and placement of students and grad- 
uates, receive greater emphasis as 
nursing faculties acquire better prep- 
aration in the guidance field. The 
Nurse Placement Service in Chicago 
placing all types of nurses, affords 
example of a profession serving its 
members through service to the public. 

The Nursing Information Bureau, 
organized in 1934, with its public 
information program, has_ served 
through written, spoken and visual 
means as interpreter of nurses and 
nursing to the public and prospective 
students. With our present peak mem- 
bership® there isan additional need 
for information to the nurses them- 
selves. 

To what end these controls? To 
one end, that conditions surrounding 
nursing preparation and _ practice 
shall guarantee ever more perfectly 
the best quality of nursing service for 
all the people. 

Third, through development of the 
fields of nursing. 

A keen sense of responsibility has 
developed in all fields for providing 
adequate nursing for everyone. That 
we now have sufficient personnel in 
private practice and lack large num- 
bers in public health constitutes a 
real challenge. 

Since 1912, we have designated the 
public health nurse the teacher, 
though becoming increasingly aware 
of health teaching opportunities in 
every field. Many occasions for such 
teaching arise in institutions and, 
in my judgment, the profession has 
made no greater error than in fail- 
ing to prepare those in private prac- 
tice for health teaching. The pri- 
vate duty group is well organized ; is 
securing, as have public health 





*Membership on December 31, 1940, was 
167,201 in the A. N. A.; 6,755 in the N. L. 
N. E.; and 10,761 in the N. O. P. H. N. 





These two photographs of Norton Memorial Infirmary, Louisville, Ky., illustrate how the hospital appeared in 1916 and as it stands today. 
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We’ve been partners 
for over half 
a century! 





saves and Ivory Soap 
have been partners for 
4#* more than half a cen- 
°° tury. Thanks to wise 
mothers who realized 
that a soap as pure as 
Ivory is the logical 
soap for a baby's 
tender skin. 


Certainly Ivory is no 
less logical for the 
care of adult skins. 
Doctors, nurses and 
hospital authorities 
apparently agree with 
that, for Ivory's use 
is constantly expand- 
ing in American hos- 
pitals. 


It is our honest be- 
lief that you can buy 
no finer soap than 
Ivory for patient care 
and for the use of 
your hospital person- 
nel. For Ivory is 
pure, white, mild 

free from excess acid 
or alkali. It con- 
tains no coloring - no 






strong perfumes that 
might irritate sensi- 
tive skins. 


Incidentally, Ivory's 
effect upon even a 
limited hospital bud- 
get is surprisingly 
mild. 


IVORY SOAP 


99 44/100% Pure - It Floats 


Pure, gentle, rich lathering Ivory Soap is available 
for hospital use in a choice of six convenient indi- 
vidual service sizes. Cakes weigh from 1/2 ounce to 
3 ounces, and may be had either ae or un- 
ane You may buy Ivory, too, in the familiar 
ium and large household sizes for general insti- 


tutional use. 
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Before solutions are 
shipped, their sterility and 
non-pyrogenic qualities 
must be proved by 21 
rigid inspections and tests 
— chemical, bacteriological, 
biological (with laboratory 
animals) requiring 


7 days to complete. 


w 


BLOOD TRANSFUSIONS 





Products of BAXTER LABORATORIES 
Glenview, Ill.; College Point, N. Y.; Glendale, Cal. 
Toronto, Canada; London, England 


Produced and distributed in the 
Eleven Western States by 
DON BAXTER, INC., Glendale, Cal. 


Distributed East of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORP. 


CHICAGO NEW YORE 
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nurses and as are_ institutional 
nurses, a reasonable working day,‘ 
allowing time for good patient care. 
for study and continued growth; is 
learning along _ with institutional 
nurses to profit from lay participa- 
tion as have public health nurses, is 
enjoying extra professional activities 
as have always public health nurses, 
and as are, more recently, institution- 
al nerses; has established criteria of 
safe nursing in its field even as 
other nurses; and is interested, as 
perhaps no other group is, in bringing 
individualized service to those under 
its care. 


Subsidiary workers have always 
obtained in every field. To them are 
relegated by private practitioners 
housekeeping functions together with 
convalescent and light chronic illness 
care. Public health nurses seldom 
remain continuously with patients. In 
most institutions, duties such as 
cleaning are assisned to attendants. 
What plan for utilizing these work- 
ers seems best? If they perform any 
nursing for hire, should they not be 
licensed as a protection to the public? 
Guiding principles regarding them 
have been adopted by our Joint 
Boards of Directors. 

Marked development has occurred 
in increased public support for public 
health and hospitalization fields, with 
little for nursing schools and practi- 
cally none for private practice. If 
health is to be for all the people, 
preparation of health workers must 
eventually become a matter of public 
and not, as formerly, private respon- 
sibility of the nursing profession and 
hospitals. 

Group hospitalization plans, start- 
ing nationally in 1933, have provided 
hospital care for many. Has the time 
not come to extend these plans to 
include both hospital and home nurs- 
ing? Could not service from private 
and public health as well as institu- 
tional nurses become available to pa- 
tients at reasonable rates? - 

Home nursing for the moderately 
well-to-do has not been provided ade- 
quately. Visiting nurses provide 
home nursing (however insufficient ) 
for the poor and some insurance 
cases; private practitioners for the 
wealthier ten per cent of the popula- 
tion. Could not health agencies ex- 
tend their services on pay bases to 
nurse this in-between moderately 
well-to-do group? 

Rural nursing is still the weakest 
link in the health chain. With one 
public health nurse to 17,000 popula- 


TA. J. N., 40:1333-1334. In 1940, 1,390 hos- 
pitals had an eight-hour day for staff nurses 
as against 498 in 1937. 1,039 hospitals had 
adopted the eight-hour schedule for private 
duty nurses as against 25 in 1933. 





Will the rapid growth of hospital service plaos 
in some areas eventually eliminate this type of 
multi-bed wards in favor of the semi-private 
or two-bed rooms? 





Modern four-bed ward with cheerful acces- 
sorigs in LittlesTraverse Hospital, Petoskey, 
Mick. are conducive to quiet and comfort of 
ward patient. 


tion in some areas (as against the 
recommended one to 2,000) ;° with 
private nursing not purchasable by all 
families ; with too few (and too often 
unqualified) nurses interested in rural 
institutional care, the grave problems 
of rural nursing press urgently for 
attention. Could not federal and state 
aid more adequately assist local com- 
munities in maintaining necessary 
health and institutional facilities, ob- 
viating much of private practice need 
and where the need is not met, pri- 
vate practitioners must be willing to 
go out from the larger centers for 
whatever time is necessary. 


As nursing comes to be supported 
by public funds it is inevitable that 
the limelight of political publicity will 
be focused on nursing activities. If 
we build rightly we should not fear, 
but rather welcome this publicity. 


Supervision has always obtained in 
institutional and public health nurs- 
ing and has begun to penetrate pri- 
vate practice. ‘Unsupervised work 
tends to deteriorate.” Supervision of 
the right type is being welcomed by 
nurses in_all fields. 


Nursing service is differentiated 
markedly from nursing education in 





SDavis, Michael, ‘‘Nursing Service Mea- 
sured by Social Needs,” A. J. N., 39:35-40. 
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IS YOUR WAY OF KEEPING ICE 
MODERN, EFFICIENT, ECONOMICAL ? 


CE is indispensable in a modern hospital. 
For ice compresses, ice caps, or ice col- 
lars; for icing lavage tubes or other equip- 
ment; for oxygen therapy, and countless 
other uses—every hour of every day brings 
some need for ice, plenty of ice. 

Here is a new, modern ice chest that will 
make ice readily available where you want 
it and when you want it, without waste of 
ice or effort. Small, handy, thoroughly in- 
sulated, the modern ice chest can be kept in 
any unit kitchen, pantry, or supply room. 
It saves money by protecting ice from ex- 


NATIONAL ASSOCIATION OF ICE INDUSTRIES 


228 North La Salle St., Chicago, Il. 


cessive melting even on the hottest summer 
days, and provides an immediately access- 
ible supply for all purposes. 

The initial cost of the modern ice chest is 
so low, that several can be conveniently 
placed, even in a small hospital. 

Your local ice company can supply ice in 
various sizes, and at low cost, to suit any 
specific needs. Consult them about “sized” 
ice service. 

For complete information regarding the 
efficient and economical modern ice chest, 
mail the coupon today. 





FOR PERFECT REFRIGERATION 


q NATIONAL ASSOCIATION 
§ OF ICE INDUSTRIES 
‘ 228 North La Salle Street, Chicago, III. ° 
z Without obligation, send information on the 
j modern ice chest for hospital use. 
LO > ON pH BIRNEY EN Ae SER ES 
Bade ®. 02066 REE St aoe 
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(Photographs courtesy American College of Surgeons) 


Advances made in the x-ray department and in the physiotherapy department are well illustrated when comparing the 1941 departments with 


their 1916 counterparts shown above. 


public health, very little in institu- 
tional nursing, and, until recently, not 
at all in private practice. 

In the individual fields—private 
practice, nursing schools, hospitals, 
public health, the U. S. Government 
Services and the American Red Cross 
Nursing Service—we find some dif- 
ferences though they are largely in 
terms of emphasis. For example, 
most private nursing problems pre- 
vail in other fields, but seem more 
poignant to the private nurse who 
competes with the uncontrolled sub- 
sidiary worker at first hand. Nurs- 
ing schools struggle for economic 
freedom from the “profit” motive— 
the “bottleneck”—in nursing educa- 
tion, but who does not strive for bet- 
ter economic support? Hospitals 
wish to be considered planned com- 
munity health agencies. But» what 
field does not promote its agencies 


functioning in community service? 
Public health might cite differences in 
the tremendous growth in industrial 
nursing, but usually similarities are 
greater than differences—witness the 
rather successful attempts of public 
health workers, to meet standards 
recommended by national agencies. 
But what groups are not attempting 
optimum goals which they themselves 
have established ? 

One could not complete this dis- 
cussion without reference to the 
health contributions rendered through 
the U. S. Government Nursing Ser- 
vices and the American Red Cross 
Nursing Service. So effectively do 
the U. S. Government Nursing Ser- 
vices—the Navy Nurse Corps, the 
Army Nurse Corps, the U. S. Public 
Health Service, the Veterans’ Admin- 
istration Nursing Service, the Indian 
Affairs Nursing Service, and the 











and ready for use. 


CURTAIN CUBICLES 


for LESS THAN $25.00 PER BED 


This is all it would cost for fur- 
nishing and installing an aver- 
age curtain cubicle, complete 











Pe you are still under the im- 
pression that curtain cubicles are 
expensive or beyond your reach, 
write today for prices and samples. 




















A simple floor plan would en- 
able us to prepare a lump sum 
quotation for you. However, if 
this be inconvenient at the moment, send for our unit price sheet. 


MIDDLETON METAL PRODUCTS CO. cosa desu 


101 PARK AVE., NEW YORK, N. Y. 


Typical view 
Section of Maternity Ward, 
Beth David Hospital, N. Y. C. 




















Children’s Bureau—function, particu- 
larly in peace time, that we tend to 
overlook their importance to health. 


In ominous times it is to such ser- 
vices that we turn for help in meeting 
military and peace time crises as, 
now, in facing a second world war. 
We do not know what defense de- 
mands these agencies will make. The 
Army alone will need 4,019 nurses by 
July, 1941. Some increase will be 
made also in the other services. 
Among the many ways of meeting 
these demands, if we would avoid 
some of the errors of World War I, 
those recommended by the Nursing 
Council on National Defense appeal 
strongly: (1) “that quality be em- 
phasized in the selection and prepara- 
tion of nurses”; (2) “that a carefully 
selected group of nursing schools be 
asked to expand their resources, and 
that efforts be made to secure state 
or federal funds for this purpose”; 
(3) “that the services of inactive 
nurses be enlisted to replace those 
withdrawn for military and other 
services created by the emergency; 
and that assistance be given in plan- 
ning refresher and special courses for 
them” . and (4) “that existing 
educational resources be strengthened 
and supported in every way possible 
in order to maintain and increase 
nursing efficiency at this time.” 1%" 


Why an emphasis in the develop- 
ment of the fields of nursing upon 
these selected factors? Again for 
one purpose, that of bringing to bear 
every possible effort, support and co- 
operation from every field in this 
program of providing health for all 
the people. 


***Professional Drifts and Shifts.’’ A. J. 
a 1:3-8. Professional Nursing, November, 


“Tsabel M. Stewart, “Nursing Education 
. National Defense,’”’ A. J. N., 40:1376- 
84. 


“Lewis H. Bowen, “‘Today’s Challenge to 
Nursing Service,’’ The Red Cross Courier, 
November, 1940. 
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BARD-PARKER 


TRANSFER FORCEPS 


for the aseptic transportation of 
sterile instruments and supplies to 
the operative field 








STERILE 





Assures no break in the 


; m= | chain of sterility 


PICKS UP AND HOLDS 
AMAZING EASE . . . 


Any instrument, from a milliner's 
needle to a heavy retractor or size- 

able quantity of dry supplies, can be 
| instantly picked up and firmly held 





possess a crescentic cross section " mere 
which affords every opportunity for 
them to grip cylindrical or irregu- 


larly shaped objects. 








PRESENTS ECONOMY FEATURES, TOO... 


The permanent rubber guard which constitutes a barrier 
between the handle and sterile legs and jaws, also serves 
as a cover for the jar. Evaporation of the germicide is 
thus effectively reduced to a minimum. The saucer-like 
design of the jar base lends stability and acts as a recep- 
tacle for spilled germicide as well. 


Ask your dealer 
PARKER, WHITE & HEYL, INC. 









by the jaws which are irregularly 
serrated transversely. Jaws further Pie ESS 











* ACCIDENTAL CONTAMINATION 
IMPOSSIBLE . . . 


Within this unique jar is housed a stainless 
steel bucket which is kept immersed in the 
germicide by the weight of the stainless 
steel Forceps, the jaws of which rest upon 
its fenestrated base. As the Forceps is with- 
drawn, the sterile bucket rises by depend- 
able coil spring action, to escort the jaws 
of the Forceps to a distance of 1 cm. be- 
yond the unsterile lip of the jar proper. 
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A New and Efficient 
TOMAC Sterilizer 
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Makes Hot Dressings 
Available at Bedside 


Push down on the handles 
and hot dressing is in- 
stantly wrung out to 
proper moistness — think 
of the convenience, and time 
saved. Automatic shut off 
prevents overheating. Space 
for sterilizing forceps also. 


AMERICAN 


HOSPITAL SUPPLY CORP. 
Chicago New York 





--- One A Minute 
And At A Fraction 
Of The Usual Cost! 


Better and less expensive 
than any you can buy. Every 
bandage has just the right 
amount of plaster on its 
crinoline base. Makes band- 
ages 2" to 8". 4" size costs 
less than 4c. Ask us for a 
demonstration. 


qq AMERICAN 
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Chicago New York 
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Hospital Standardization 
(Continued from page 19) 


pitals, was to inform the public about 
what we were trying to do and to 
win their confidence and support. 
‘The press, the lecture platform, and 
other media were utilized for this pur- 
pose. The editors of World’s Work 
assigned a writer to report the activ- 
ity, and the resultant article which 
appeared in the June, 1920, issue, de- 
scribed a “ferment of development” 
in the hospital world, and declared 
that “an advance normally to be ex- 
pected in twenty years has come in 
three.” 

I believe—and in expressing this 
belief I retain my initial viewpoint in 
this article of a hospital superin- 
tendent—that the rate of advance set 


in the beginning has been sustained. | 


This means that in twenty-three years 
we have made more than a hundred 
and fifty years of progress at the rate 
that prevailed during the twenty-three 
years prior to 1918. I am far from 
giving the credit or a major share of 
it to the American College of Sur- 
geons for this achievement, because I 
know how earnest and persistent have 
been the efforts of other agencies and 
individuals working in the hospital 
field to bring about improvements, 
but I do feel, and many others have 
expressed the same conviction, that 
there was something in the spirit of 
Hospital Standardization that cap- 
tured the imagination and won the 
support. of hospital people that has 
made it the greatest single influence 
in the advance. I should elucidate 
my meaning further by saying that it 
is not the American College of Sur- 
geons that constitutes this influence— 
Hospital Standardization is some- 
thing the College started that has out- 
grown its parent and has gathered in 
everybody and every organization 
that has at heart the better care of 
the patient in the hospital. 


The Service Motive in Hospital 
Standardization 


In hospital work we emphasize the 
importance of keeping attention ever 
focused on the patient. Before any 
change or innovation is introduced, it 
should be analyzed for the effect it is 
likely to have on the care of the pa- 
tient. 
the purpose has always been to keep 
this same straight focus. The College 
looks through the hospital at the pa- 
tient. The hospital is served by giv- 
ing information, guidance, and en- 
couragement, but this service has al- 
ways been a means to an end—better 
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THEY ALL USE THEM! 
U. S. Public Health Service 
Veterans Administration 
U. S. Army 
U.S. Navy 
And other government services. 
Diack Contos are easy to use, do 


their job efficiently and are low 
in price. 


A-W- DIACK 


5533 Woodward Avenue 
DETROIT, MICH. 











There is never a question of a baby mixup 
in the hospital identifying its new born 
with this irremovable-unless-cut-off baby 
identification. It is foolproof and the 
mother knows it. Used in NECKLACE or 
BRACELET form, bearing mother’s name 
and sealed on at birth, it is simple, attrac- 
tive and sterilizable. MADE IN U. S. A. 
Inexpensive. 


Write for Complimentary Sample. 


DEKNATEL 


96th Ave. Queens Village (L. 1.), New York 








HOSPITAL MANAGEMENT, February, 194! 











servi 
I thi 
succt 
furt! 


no ¢ 
ately 
sing] 
ceivi 
tient 
his v 
pital 
zatio 


bene 
How 


O 
were 
van 
gaus 
one, 
with 
ther: 
way 
men 
the 
than 
1918 
van 
the 
basi 
they 
the 
stan 
leve 
thin 
is te 

N 
of s 
of t 
Con 
cur! 
ress 
tur} 
dou 
the: 
ano 
vea 
of | 
of 1 
Sor 
req 
the 
rai 
can 
cou 
the 

scic 

yea 
any 
as 











service to the patient by the hospital. 
I think this must be the secret of its 
success, and I think it is the key to 
further progress. The interests of 
no group are being served deliber- 
ately by Hospital Standardization; a 
single person is at the end of the re- 
ceiving line for the benefits—the pa- 
tient—and if in working to promote 
his welfare hospitals and doctors, hos- 
pital associations and medical organi- 
zations, find themselves sharing the 
benefits, that is fine—but incidental. 


How Far Have We Come—How Far 
Yet to Go? 


On the 1940 Approved List there 
were 2,806 hospitals. Quite an ad- 
vance from 89 in 1918. This is some 
gauge, but not a sufficiently complete 
one, of the progress of hospitals. Fo~ 
within the standards for approval 
there is generous room for findinz 
ways in which to exceed the require- 
ments. Unquestionably every one of 
the approved hospitals today is better 
than the best of the 89 approved in 
1918. Technical and scientific ad- 
vances compel them to be. Some of 
the 2,806 hospitals so far surpass the 
basic requirements for approval that 
they constitute brilliant answers to 
the often expressed criticism that 
standardization tends to create a dead 
level of mediocrity. It does no such 
thing if it is dynamic. Its tendency 
is to impel all to emulate the best. 

More than fifty thousand reports 
of surveys of hospitals are in the files 
of the American College of Surgeons. 
Comparison of the early ones with the 
current reports is a revelation of prog- 
ress in less than a quarter of a cen- 
tury that is nothing short of stupen- 
dous. Yet careful comparison of 
these same current reports with one 
another is also a revelation. It re- 
veals vast differences in the amount 
of progressive spirit among hospitals 
of the same general nature and size. 
Some aim only to come within the 
requirements for approval; others use 
the earning of approval as a lever to 
raise their standards as high as they 
can possibly make them. And, of 
course, the fact that interpretation of 
the Minimum Standard advances with 
scientific and technical progress from 
year to year, makes it impossible for 
any hospital ever to regard approval 
as a sign of having finished its effort. 

Then there are the many hospitals, 
chiefly smaller ones, that are not 
meeting the standards. Sixty-five per 
cent of the hospitals in the 25 to 49 
bed group under survey are not ap- 
proved. Only 154 or about one- 
fourth of the hospitals in this group 
are fully approved. No _ hospital, 


whatever its size, can give adequate 
service to its patients unless it meets 
the standards. Some of the smaller 
hospitals, in order to meet the re- 
quirements, will have to combine or 
co-operate, but with ingenuity and 
effort compliance is possible. All of 
us, the other hospitals, the associa- 
tions, the College, publications such 
as HospIraL MANAGEMENT which 
serve as media of enlightenment and 
interchange of opinion and advice, 
are ready to help. Every hospital in 
America should be able to give the 


service to its patients that is under- 
stood in the term, “a standardized 
hospital, fully approved.” 

I take advantage of this twenty- 
fifth anniversary of the launching of 
this magazine to extend my congrat- 
ulations and those of the officers and 
staff of the College to all those who 
have helped to make MHospitTar 
MANAGEMENT a success, and espe- 
cially to my long-time friend and as- 
sociate, its present editor, Dr. T. R. 
Ponton. 
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“LYSOL” SAVES HOSPITALS MONEY THIS WAY: 


“TT YSOL” usually goes more than 

twice as far, because its phenol 
coefficient is 5. (Most cresol com- 
pounds have a low phenol coefficient 
of 2 or less.) A cresol compound at 
80¢ a gallon may seem cheaper. But 
a gallon of “Lysol” costing $1.25 will 
make 100 gallons of disinfectant solu- 
tion of the proper germicidal strength 
for general disinfecting purposes . . . 
whereas it takes $2.00 


more economical, it is a more effi- 
cient disinfectant for scrubbing floors, 
woodwork, walls, tiling, etc. 


‘‘Lysol”’ does not harm rubber 
gloves, sheets, pads, aprons, etc. For 
boiling instruments, “Lysol” solution 
helps preserve fine cutting edges. It 
also helps eliminate corrosion. 





worth of cresol com- 
pound to make an equal 
quantity of solution (100 
gallons) of comparable 
strength. Thus “Lysol” 
represents an actual sav- 


ing of almost 40%. 





SAVE UP TO 40% 
A GALLON 

On 50-gallon contracts, 
delivered as needed dur- 
ing a year, 10 gallons at 
a time, “Lysol” costs 
you as little as $1.25 a 
gallon. A real saving. 





‘‘Lysol”’ is not only 











HOW TO ORDER “LYSOL” IN BULK. Order direct from Lehn & Fink 
Products Corporation or from the following authorized distributors: 
JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York 
. STONE HALL CO. 
1738 Wynkoop St., Denver, Col. 
STRIEBY & BARTON, L7D. Bloomfeld, 
912 4E. Third St., Los Angeles,Calif. | Copr. 1941 by Lebn & Fink Products Corp. 


AMERICAN HOSPITAL SUPPLY CORP. 
1086 Merchandise Mart, Chicago, Ill. 


ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 


SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta, Ga. 

. 


Address inquiries regarding orders, 
shipments, etc., to any of the fore- 
going distributors or direct to 
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OXYGEN TENT CANOPIES 
REPAIRED 








A SERVICE — Long needed 
NOW — expertly supplied 


Experts advise complete sea- 
sonal overhauls of Oxygen Ther- 
apy Equipment. We are prepared 
to assist you with our unique 
canopy repair and renewal service. 


COMPLETE OVERHAUL—We 
replace windows, zippers and 
make a general check-up. Rein- 
force weak spots and seams, clean 
and renew canopies at small, rea- 
sonable cost. 


ESTIMATES GIVEN WITH- 
OUT OBLIGATION. Mail cano- 
pies to us parcel post. If received 
before noon, estimates on repair 
work or complete canopy replace- 


ment will be mailed to you same. 


day. If estimate is unsatisfactory 
we will return canopy immediately 
upon receipt of your advice. 


ALL WORK GUARANTEED. 


Ohio Textile Specialty Co. 
3438 W. 54th, Cleveland, O. 








Hospitals as Social Agencies 


(Continued from page 29) 


such as family, child caring, aged, 
recreational, etc., to sell itself on the 
basis of being one of a group of cor- 
related and integrated agencies meet- 
ing the community’s social needs 
in health, education, recreation, re- 
lief, and related services. This was 
but a short step from participating 
in local, state, and national organiza- 
tions in the hospital field as well as 
with agencies in the other fields of 
social service, in sponsoring legisla- 
tive activities whereby greater sup- 
port was obtained from governmental 
bodies to voluntary agencies in social 
service, as well as stimulating public 
agency extensions to fill up the gaps 
that could not be met by voluntary 
agencies. 

The hospital as a community social 
agency concerned with making its 
services available to as many as pos- 
sible, became interested in the move- 
ment to take care of patients of 
moderate means as well as the in- 
digent and well-to-do, and in taking 
leadership in sponsoring group hos- 
pitalization could not be accused of 
having a selfish motive in promoting 
merely a good business movement to 
fill vacant hospital beds. The hospital 





as a social agency had engendered 
a belief and confidence in the public 
and community in the fact that its 
health and welfare is linked up with 
the well-being of its hospital. 


Support Standardization Program 


As a community social agency, the 
hospitals became interested in sup- 
porting standardization movements 
that not only concerned themselves 
with improving the efficiency of their 
medical services, but also with the 
ethics and practices of the physicians 
serving within them. It is doubtful 
whether the organization of hospitals 
as we know them in general today, 
except for an individual institution 
here and there, would have been pos- 
sible if the hospitals were still func- 
tioning merely as a place where the 
individual doctor treated his individ- 
ual patient. 

The sense of responsibility of the 
hospital as a social agency both wel- 
comed and impelled the standardiza- 
tion movement in all its implications. 
This point is best borne out by the 
fact that even at present neither the 
spirit nor the letter of the principles 
of standardization are of very much 
concern in certain types of proprie- 
tary institutions that are not operat- 
ing as community social agencies but 
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WRITE FOR DESCRIPTIVE 
LITERATURE AND PRICES 


failure. 








THE GENERAL-COLLINS 


EMERGENCY LUNG 


@ A sturdy, dependable apparatus for field and hospi- 
tal emergency use in cases complicated by respiratory 


Extends the important advantages of the 
negative pressure principle of artificial res- 

- piration to include emergency service. 
Readily adaptable for child or adult 
patients. 


Operates by simplified hand manipulation 
when electric current is not available. 


A VALUABLE ADDITION TO A WELL 
“EQUIPPED EMERGENCY:« SERVICE 


WARREN E. 


555 HUNTINGTON AVENUE 


COLLINS, INC. 


BOSTON, MASS. 
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as businesses conducted purely for 
profit 

Th: emerging of the hospital as a 
community social agency has also 
brought about the development of the 
beginning of a new profession and 
science of hospital administration, 
and a recognition of the fact and 
need of specially trained men and 
women to administer and direct the 
complicated organization necessary in 
an agency that exists to meet the 
social problems of the sick of the 
community. No longer is it deemed 
advisable and possible to consider 
placing the administration of a hos- 
pital in the hands of either a nurse, 
physician, steward, or accountant, 
merely because of some past profes- 
sional experience and contacts with 
patients in hospitals, or because of 
some business experience in the lat- 
ter. 


The hospital as a community health 
and social agency, to be efficiently 
administered, on analyses, requires 
and calls for a training of the type 
of person with a basic aptitude for 
administration, and those attributes 
or factors of personality, intelligence, 
resourcefulness and initiative which 
can be combined in a comprehension 
of the principles underlying such 
diverse professional skills and prob- 


lems as confront physician, engineer, 
architect, lawyer, accountant, nurse, 
dietitian, and medical social worker, 
and their intelligent, cooperative 
utilization. 


The present day hospital as a com- 
munity social agency has obviated the 
need for some of the discussions that 
livened up some hospital conferences 
of yester-year as to whether the hospi- 
tal executive or administrator should 
be lay or medical. That can all be 
summed up in the statement that he 
can be either, providing he primarily 
visualizes his job as an executive in 
the field of social service, subdivi- 
sion—health, branch—hospitals. As 
such an executive, he will be called 
upon to exercise qualities of leader- 
ship that can combine the skills called 
for in the fields of business, the pro- 
fessions, and the social sciences. 


In setting forth the trend and tran- 
sition of the type of administrator 
who should be required to direct 
the hospital as a community social 
agency, there is perhaps a concrete 
example of the metamorphosis the 
hospital has gone through in its jour- 
ney from the doctor’s curative work- 
shop, to the community social agency 
interested and concerned with the 
problems of health and disease. The 
old saying, “Travel broadens one,” 
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We will be glad to dis- 
cuss with you and your 
staff how your hospital 
can realize fully the 
economy of using Linde 
Oxygen U.S.P. for in- 
halation therapy. 





is true in the case of the hospital. It 
went out into the community; it 
learned, and it grew. In its knowl- 
edge and growth there evolved an- 
other agency in the community’s link 
of welfare service for its own better- 
ment. 


Announce Date for Meeting 
Of Nursing Education Council 


The Central Council for Nursing 
Education will hold its annual lunch- 
eon meeting in Chicago, IIl., on Feb. 
17. This meeting will be held in 
conjunction with the Congress on 
Medical Education and Licensure of 
the American Medical Association. 
Miss Mary Beard, national director 
of the American Red Cross Nursing 
Service, will address the luncheon 
gathering on “The Meaning of Home 
Defense.” 


New York Nurses Receive 
National Defense Questionnaire 


More than 100,000 nurses, both 
registered and practical, in New 
York State, have received question- 
naires to record their availability for 
national defense service. 


Therapy Equipment 


HE motion picture, “Current Practices in 


Operating Oxygen Therapy Equipment” was 


taken in co-operation with leading hospitals. It 


shows the economical and effective operation of 


commonly used types of oxygen therapy equip- 


ment. This film is particularly valuable in train- 


ing hospital personnel. Its showing in your hos- 


pital by a Linde representative can readily be 


arranged. Write us for available dates. 


THE LINDE AIR PRODUCTS COMPANY 


Unit of Union Carbide and Carbon Corporation 
Offices in New York [7a@ and Principal Cities 


LINDE OXYGEN U.S. P. 


The word “Linde” is a trade-mark of The Linde Air Products Company 
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EDITORIAL DIRECTOR: Mary Edna Golder, Dietitian, St. Anne's Hospital, Chicago. 


Past 25 Years Mark Development and Recognition 
Of the Dietary Department in Hospitals 


The average well person gives little 
thought to food other than as one of 
the essential elements of sustaining 
life. To patients in the hospital it 
becomes a vital part of their therapy. 
Usually unknown to these patients 
much scientific knowledge and care is 
required to prepare the numerous 
daily menus necessary to conform 
with the varying requirements of each 
individual. Each year the science of 
dietetics becomes more pronounced 
as an aid in the field of medicine 
which is so rapidly acquiring new in- 
formation on the causes and treat- 
ments of previously unconquered 
diseases. 

Twenty-five years ago the determi- 
nation of a diet of a diabetic patient 
consisted of starving the patient un- 
til he was as near sugar-free as pos- 
sible, then attempting to sustain him 
on the highest food intake which 
would keep him at this level. Such 
a diet consisted mostly of the so-called 
five and ten per cent vegetables with 
small amounts of fats and proteins. 
Modern dietitians now use the more 
accurate classification of the three, 
six, nine, twelve, fifteen, eighteen 
and twenty-one per cent foods. Ace- 
tone breath formerly was common and 
meant impending coma. Eating de- 
bauches with the inevitable coma were 
frequent and the life span of the dia- 
betic patient was short. Insulin and 
protamine insulin therapy today per- 
mits those patients to indulge in such 
a well rounded, wholesome menu that 
they lead lives not unsimilar to any 
other individual. In a large measure 
the dietary department of the hospi- 
tal has taught this group of patients 
the management of their diets and 
thousands are leading normal, useful 
lives. 

Equally as spectacular is the diet 
of a pernicious anaemia patient. The 
advent of liver therapy to this group 


By LUCIUS R. WILSON, M.D. 


Superintendent, Protestant Episcopal Hospital, 
Philadelphia, Pa. 


of patients was as significant as the 
development of insulin to the dia- 
betics. When the value of liver in 
treating pernicious anemia was first 
demonstrated, the dietitian of the hos- 
pital taxed her ingenuity to prepare 
liver in a large variety of ways to 
tempt the palate of the patient. It 
was remarkable how this one item 
could appear each day on the menu 
camouflaged so that the patient would 
continue to eat it. Now liver extract 
takes the place of whole liver and the 
patient is spared the monotony of 
this steady diet. 

Within the last two decades the diet 
of the typhoid patient has been com- 
pletely reversed. Formerly these pa- 
tients were starved, fearing that food 
would cause perforation of intestinal 
lesions. This resulted in the patient, 
if- he lived, leaving the hospital very 
emaciated and requiring a long con- 
valescence. Now a patient with ty- 
phoid is given a high caloric liquid 
and soft diet. This lowered the mor- 
tality rate and the patients leave the 


hospital with a near normal weight. 

Cardio-renal patients also are en- 
joying a much more liberal diet to- 
day. The old salt-free and meat-free 
diet which was most unappetizing has 
been replaced in most instances with 
a low salt and low protein diet which 
adds to the pleasures of living for 
these patients. 

At the present time high vitamin 
content diets are being used exten- 
sively. While their therapeutic value 
has not been definitely determined in 
many instances, it is safe to assume 
that in the near future some diseases 
now showing slow response to ther- 
apy will be controlled by such diets. 

Over and under weight individuals 
no longer starve or gorge themselves 
to acquire a normal weight. A prop- 
erly adjusted diet will permit them 
to satisfy their hunger with a normal 
volume of food and gain or lose 
weight as required. 

Many other examples of improve- 
ment in the therapy of diets could be 
mentioned, but those discussed will 
suffice to show the progress made in 
the science of dietetics during the 
past twenty-five years. 

Methods of serving, new equipment 


The kitchen of Christ Hospital, Cincinnati, Ohio, as it appeared in 1916. 
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and the general organization of the 
hospital’s dietary department have 
shown developments equally as re- 
markable as therapeutic diets. 

It has not been so many years ago 
that patients expected hospital menus 
to be monotonous, the food cold and 
the service unattractive. Competent 
dietitians now are chagrined to re- 
ceive complaints because of inferior 
food service. Modern hospitals vie 
with good hotels in their attempts to 
please the epicurean fancy of their 
patients. Hot foods must be hot; 
cold foods must be cold. The flavor 
and variety of foods must be tempt- 
ing and the china and silver service 
attractive. The appetite of most pa- 
tients is subnormal so they must be 
coaxed to eat by a superior quality 
of food and service. Newer methods 
of preserving fruits and vegetables 
have been of great aid to hospitals 
in serving appetizing foods. The 
flavor of many canned vegetables now 
approaches that of fresh vegetables. 
New methods of preserving fruits 
and vegetables by freezing enable the 
dietitian to serve them fresh through- 
out the year. Many canned fruit 
and vegetable juices with much of the 
flavor of the fresh article are now 
available. These items have added 
greatly to the variety of foods, espe- 
cially during the winter months. 

Several methods of serving have 
been devised. The newest method is 
the central food service. All trays 
are set up in the kitchen under the 
supervision of the dietitian, then sent 
on a special elevator to the patient’s 
floor. Another dietitian quickly re- 
checks the tray and a maid carries it 
directly to the patient’s room. The 
entire process requires only a minute 
or two. Unfortunately, elaborate me- 
chanical equipment is needed for this 
method of serving and for this reason 
it is not extensively used. The use 
of tray carts is a variation of this 
method of serving. These carts are 
electrically heated and in them the 
trays, served with hot food, are con- 
veyed to the patient’s room. Cold 
foods must be served separately. The 
third method of serving, and the one 
generally used, is from food carts that 
are insulated to retain the heat of the 
food and may be electrically heated 
if desired. Cold foods are carried in 
an unheated compartment. Trays are 
prepared from these carts in a serv- 
ing room on the patient’s floor. 
Either of these three services or va- 
riations of them is a definite improve- 
ment over the old method of sending 
food in bulk to a pantry, then reheat- 
ing it before serving the patient. 

The more general uses of selective 
menus have done much to tempt the 
appetite of patients. Just why hospi- 
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tals have insisted on serving all pa- 
tients with the same so-called regu- 
lar diet is difficult to understand. 
There is no one menu that will please 
everyone. A choice of soups, two 
meats, three or four vegetables, two 
salads, several desserts and many of 
the ordinary beverages permits the 
patient to select food of his liking 
and obliviates the excuse that he does 
not eat because he does not like the 
food. Selective menus entail more 
expense but pay dividends in satis- 
fied patients. 

Many innovations have taken place 
in the nurses’ and employees’ dining 
rooms. Cafeterias are still exten- 
sively used because of economy of 
operation but the tendency is to have 
table service especially in the nurses’ 
dining room for at least one meal a 
day. Many hospitals use the cafe- 
teria system for breakfast only and 
then because of its speedy service. 
Such an arrangement permits late 
sleepers to obtain their breakfasts and 
report for duty on time. They enjoy 
their other two meals in an atmos- 
phere approaching that of a home. 
Certainly those individuals who are 
devoting their lives to the nursing 
profession should not be expected to 
eat continuously in cafeterias. 

Another innovation where cafe- 
terias continue to be used is the pay 
system. Each hospital employee is 
given a weekly allowance for food, 
usually in the form of coupons or 
cards. The price of each food article 
is shown and the employees make 
their selections, paying for them as in 
a commercial cafeteria. This system 
permits the employees to select their 
menus and gives the hospital an accu- 
rate control on food consumption. 

Improvements in equipment are al- 
most too numerous to mention. Some 
have been discussed in the methods 
of serving food, but to those should 
be added such items as new and 
greatly improved mixing machines 
with attachments for nearly every 
kitchen need, vegetable and fruit 
peelers, slicers, dicers, shredders and 
pureers. Dish washing machines 
now wash and sterilize the dishes, 
leaving no film of soap or grease. 
With such machines dish wiping is a 
lost art. Machines for washing 
drinking glasses have abolished this 
tedious labor and leave the glasses a 
crystal clear. Burnishing machines 
keep silverware clean with the luster 
of new silver. Modern refrigeration 
units preserve foods for long periods 
of time. Glass lined coffee urns keep 
this beverage tasty and freshly made 
for a long period of time. Automatic 
toasters deliver a constant stream of 
hot, properly browned toast. Auto- 
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Evolution of Hospital Trays 





Old style tray, usually with thick and heavy 
china lacking in color or design, set up on an 
oval metal tray. Glass creamers and sugar 
service and teapot of enamel, earthenware, 
tin or pudgy silver. Cutlery was likely plain 
and not too good in quality. Good garnish 
not emphasized and seasoning of bland 
quality. 





Service courtesy of Debs Hospital 
Supplies) 


( Silver 


Present-day tray with silver service emphasis. 
Dishes are eggshell background and have 
pastel colored border. The Bakelite tray has 
an embossed paper cover. Note the heated 
silver service dinner plate. Eye appeal and 
flavor are important. 





(China courtesy of Advance Hospital 
Supply Co.) 


A current tray with newer floral design 
stressed. Scattered floral clusters on eggshell 
finish china. Served on modernistic wood tray. 


matic egg boilers cook the three or 
four minute egg to a second. Broil- 
ers, steamers and stoves have been so 
improved that the flavor of foods is 
preserved even in bulk cooking. 
Nearly every piece of equipment used 
in the kitchen can now be obtained in 
stainless steel, which is easy to clean, 
durable and attractive in appearance. 
Modern architecture with improved 
floor and wall materials, lighting and 
ventilation, together with the new at- 
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ospital Architects 
and Executives make 


JOHN VAN RANGE 
Food Service Engineering 


‘Du proper and economical feeding of 
staff and patients presents one of the 
most important and the most highly tech- 
nical problems of hospital architects and 
administrative officers. Because of our 
long and varied experience in this field 
it is natural that our engineers should be 
called upon when problems of this nature 
are on the boards. Among the famous 
American hospitals for which we have 
planned, designed, manufactured and in- 
stalled the food service equipment are: 


Good Samaritan............... West Palm Beach 
Colorado State Hospital........ ......Pueblo 
Fitzsimmons General Hospital... . .. Denver 
City Hospital ............. .. Indianapolis 


James Whitcomb Riley Hospital... Indianapolis 


Duke University Hospital................ Durham 
Presbyterian Hospital.................. Charlotte 
ae er ee ery e Detroit 
Henry Ford Hospital ................... .Detroit 
St. Mary's Hospital...................... Detroit 
St. Elizabeth Hospital.................. Hannibal 
CI II win fbeicck Seca sce cae nd Cincinnati 
Children’s Hospital................... Cincinnati 
Longview Hospital.................... Cincinnati 
ee RR eee ere Cincinnati 
Franklin County T. B. Hospital........ Columbus 
Miami Valley Hospital ................... Dayton 
Municipal Hospital.................... Pittsburgh 





Owing to the extraordinary demands now 
being made upon us by the heavy indus- 
tries in connection with the National 
Defense program we advise our friends 
to anticipate their equipment require- 
ments as much as possible. By sending 
us your inquiries early you will be as- 
sured of prompt service and enjoy the 
advantages of present price levels. 


Consult us if you have a food 
service problem. 


Fhe ohn VanRange@ 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 


Branches in Principal Cities 
409-415 EGGLESTON AVE., CINCINNATI, O. 
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(Photograph courtesy of Duparquet, Inc.) 


With advances in dietetics, equal advances were made in kitchen equipment in the period from 
1916 to 1941. Here is pictured the main kitchen of the new Kalamazoo State Hospital at 


Kalamazoo, Mich. 


tractive equipment, makes the kitchen 
one of the hospital’s show places. 
This is a marked contrast to the 
kitchens of former days, dark, grimy 
and smelling strongly of cooking 
foods with the odor permeating the 
entire building. 

Last, but not least, is the education, 
training and health of the employees 
in the dietary department. Hospital 
administrators have learned that the 
efficient and scientific management of 
the dietary department is just as im- 
portant as that of any other hospital 
division. For this reason a qualified 
dietitian is now considered necessary 
in hospitals of more than a few beds. 
She must have a Bachelor of Science 
or a Bachelor of Arts degree plus a 
course in training in some hospital 
school for dietitians. It is also impor- 
tant for her to be a member of and 
attend the meetings of national, state 
and local dietetic associations, diligent- 
ly read dietetic publications and study 
with the medical staff new develop- 
ments in therapeutic diets. She must 
possess the ability. to organize and 
select the personnel working in her 
department. She must know the qual- 
ity of foods and assist the purchasing 
department in selecting food supplies. 
She and her associates must train 
the other dietary department em- 
ployees in their duties. To these 
qualifications must be added _ intelli- 
gence, industry and a love for her vo- 
cation. 

The health and géneral welfare of 
all employees have become a part of 
the hospital program. This is partic- 
ularly true in the dietary department 
where all the personnel before em- 
ployment should be given a careful 





physical examination with a liberal 
amount of laboratory work. This ex- 
amination should be repeated at fre- 
quent intervals. The illness of any 
employee should be checked promptly 
by the health physician, and every 
precaution taken to prevent food han- 
dlers from being the means of spread- 
ing disease. 

While the development of the hos- 
pital’s dietary department has been 
remarkable during the past twenty- 
five years, it has not reached the 
height of perfection. New knowl- 
edge of diets, new equipment, new 
food service and even new foods will 
continue to come with the passing 
years ; so in dietetics as in any other 
related branch of medical care, hospi- 
tals must keep abreast of the times. 
It will be interesting a quarter of a 
century from now to see how anti- 


quated are the things here discussed | 


as of recent origin. 


Public Health Workers to Hold 
70th Annual Meeting 


The 70th annual meeting of the 
American Public Health Association 
will be held from Oct. 14 to 17 in 
Atlantic City, N. J. Meeting with 
this group will be the American 
School Health Association, the In- 
ternational Society of Medical Health 
Officers, the Association of Women 
in Public Health, the Conference of 
State Sanitary Engineers, the Con- 
ference of Municipal Public Health 
Engineers, and the Conference of 
State Provincial Public Health Lab- 
oratory Directors. It is expected 
that more than 3,500 professional 
public health workers will attend. 
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isven the “newer” foods which ap- 
pear on hospital trays and in staff 
dining rooms often have origins of 


antiquity. New foods are less taken 
for granted so we can appreciate all 


the more their contributions of food 
interest and good nutrition to our 


menus. Consider the so-called mod- 
ern calavo. Assuredly it was not so 
named originally, but let us see where 
it originated and how it developed. 

Modern acquaintance begins with 
the avocado. This is the American 
name for the family tree from which 
the calavo was developed, and which 
helongs botanically to the Laurel fam- 
ily. Close relatives include the trees 
which bear sassafras, cinnamon and 
camphor, each making valuable con- 
tributions, due to highly individual, 
essential oils. Over forty different 
names have been given to the fruit 
of this family during its development. 
The Indians of Latin America were 
among the earliest to know it. The 
Aztecs made known to us their knowl- 
edge of the “ahuacatl” through pic- 
ture writings found on the walls of 
ancient dwellings. The family name 
“avocado” was given to the fruit early 
in the 1900’s by the Federal Depart- 
ment of Agriculture. The California 
avocado, which reaches definite high 
standards of horticulture and which 
insures excellent flavor, keeping 
quality and high fruit oil content, is 
called the “Calavo.” 

There are three great families of 
avocados: The Mexican, Guatama- 
lan and West Indian. The Mexican 
branch has an extremely high oil con- 
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A Calavo in Your Diet 





tent, usually weighs less than half a 
pound, is rounded, thin-skinned, and 
normally matures in the fall. The 
Guatamialan family, originating in 
Central America, often weighs from 
two to four pounds, is knobby-sur- 


faced, harvested in the summer, and ~ 


is also rich in oil and flavor. The 
West Indian family flourishes in Flor- 
ida. This avocado is slightly sweet, 
and has much less fruit oil and flavor 
than the other family branches. 

There are over 99 varieties of avo- 
cados. Of these only 14 measure up 
to the horticultural standards set for 
the calavo. The pear-shaped, thin- 
and green-skinned fruit that is most 
readily recognized as a calavo is ac- 
tually a hybrid—a cross between the 
Mexican and Guatamalan families— 
and carries the most desirable quali- 
ties of each. With a rich heritage of 
flavor and fruit oil content, this fruit 
is ordinarily harvested from Novem- 
ber to July. The summer calavo is 
a descendant of the Guatamalan fam- 
ily. It has a gnarled-looking, pur- 
plish green-black jacket. It takes a 
much longer time for this mineral- 
and vitamin-rich fruit to mature than 
fruit of less tropical nature. Many 
varieties remain on the tree from nine 
to fourteen months before becoming 
fully mature and ripe. 

The distinction between the calavo 
and the avocado is primary and sig- 
nificant. According to California law, 
the avocado may be marketed when 
the fruit oil content reaches 8 per 
cent. A high standard has been ar- 
bitrarily set up by the calavo growers 





Illustrated on the left is the Calavo Circle Salad and on the right the Calavo Shrimp Salad Cup 




















Calavo Fruit Cup Delight 


of California, a non-profit coopera- 
tive marketing organization, of ap- 
proximately double that of the state. 
The fruit oil accounts for the unique, 
nutlike flavor. All fruit which bears 
the golden “Calavo” stamp assures 
the buyer of fruit mature in fruit oil 
content and, consequently, ripe. 

In hospital fare, the importance of 
such a source of generous, depend- 
able and highly digestible fruit oil 
content needs little elaboration. The 
calavo fills a definite niche in high 
fat, diabetic and ketogenic diets, 
which, due to necessary forced fats, 
can become very tiresome. The ver- 
satility of the calavo, both in form 
of service and in its unlimited con- 
genial combinations, accounts for its 


growing popularity on hospital 
menus. 
3efore the calavo is harvested, 


technical field men inspect each grove 





and gather samples of the fruit. 
When, by laboratory test, the fruit 
contains the required amount of fruit 
oil, then, and then only, may the fruit 
be called and stamped calavo. Thou- 
sands of laboratory tests are run each 
season. This is the only way accur- 
rately to test the maturity of the avo- 
cado, which depends on the full de- 
velopment of oil content to attain the 
distinct flavor that sets the high 
standard of palatability for which the 
calavo is acclaimed. 

The calavo is marketed in flats 
which may hold 7, 8, 9, 10, 12, 14, 
16, 20, 24, 30 or 35 pieces of fruit. 
Each flat of fruit weighs 13 pounds 
net. The dietitian, or hospital stew- 
ard, can readily determine that each 
calavo averages from 5 or 6 ounces 
to approximately 2 pounds. There is 
also an odd type of flat weighing 21 
pounds and featuring small sizes. It 
contains 96 pieces of fruit, which is 
considered particularly adaptable to 
hospital use. Another odd _ size 
weighs 12 pounds and contains 42 
pieces of fruit, making the weight 
range of each fruit from 3% to 5 
ounces. With this variety in size, the 
calavo is adaptable to every hospital 
food budget, be it limited or generous. 
The quality remains the same regard- 


less of size. 
In preparation for packing, fully 
matured fruit is brushed mechanically 





CALAVO ANALYSIS 
24.80% 
Edible 
ANALYSIS OF ED'!BLE PORTION 
Moisture 


Protein (N x 6.25) 
Fat 


ANALYSIS OF ASH 
Ash constitutes 1.18% of edible por- 
tion burned at 525° C. 
Per Cent 
Edible 
Portion 
Silicon (Si) 0.177% 0.0021 
Iron (Fe) 0.35% 0.00413 
Aluminum (Al) ..... 0.00991 
Calcium (Ca) 0.0126 
Magnesium (Mg) .. 0.0415 
Sodium (Na) 0.1632 
Potassium (K) 0.414 
Manganese (Mn)... trace 
Boron (B) trace 
Rubidium (Rb) .... trace 
Copper (Cu) trace 
Chlorine (Cl) 0.0072 
Sulphur (S) 0.028 
Phosphorus (Ph).... 0.0605 














Debs Silver 
will serve you a. 


Lifetime 


D=*25 SILVER is made to adhere to a rigid standard of quality— 


made to serve you a lifetime. 
and is Silver soldered throughout. 





It has an 18% Nickel Silver Base 
It has a rich satin-finish that en- 


hances its glowing beauty—patients enjoy having their meals served 
on silver, it makes the meal so tempting. Write today and let us show 
you how and why you will save with Debs Silver. 

ONE INVESTMENT AND A LIFETIME OF SERVICE IS YOURS 


Write today to have samples sent on approval without obligation or cost. 


HOSPITAL SUPPLIES 


9 NORTH FRANKLIN STREET 


DEPARTMENT 5 


CHICAGO, ILLINOIS 


to remove dust and soil, sized and 
packed in packing flats. Excelsior is 
used to prevent bruising, even though 
the fruit is firm when packed. Tem- 
perature levels are of major impor- 
tance to insure perfect fruit on deliy- 
ery. Fruit is shipped in refrigerated 
cars held at 40 to 42 degrees Fahren- 
heit. Even though the calavo is al- 
ways ripe when harvested, it is still 
firm and unready for eating when it 
leaves the tree. Softening for the 
ready-to-eat stage takes place in from 
2 to 10 days after picking, if the fruit 
is allowed to stand at normal room 
temperature. An important point to 
remember and to pass on to kitchen 
personnel is that of recognizing this 
eating-ripe stage. Take each calavo 
in both hands and press gently with 
the palms. Thumbs and fingers are 
much more apt to bruise the fruit. 
When the fruit is sufficiently soft, it 
will yield easily to gentle pressure. 
If ripening must be hastened, wrap 
each piece of fruit in fairly heavy 
paper. To delay ripening, store in 
the refrigerator, but in the warmest 
portion. Avoid ice coils or ice itself. 

Hospital fare is geared to meet the 
highest nutritional standard, plus 
pleasing edibility. Of the pleasing 
edibility of the calavo there can be 
no doubt. Strangely enough, the fla- 


vor appeal of the fruit is due mainly 


to the rich fruit oil which is greater 
than any other fresh fruit. It is rea- 
sonable to believe that all other values 
are equally enriched with maturity. 
The mineral wealth of the calavo in- 
cludes an exceptional percentage of 
iron. Then there is a comparatively 
generous quantity of phosphorus and 
sulphur. The base-forming minerals 
—potassium, sodium, magnesium and 
calcium—account for the alkaline re- 
action of the calavo. Any food mak- 
ing such a substantial nutritive con- 
tribution is a worthy one. 


When meat proteins are contrain- — 


dicated, common sources of protein 
eventually become tiresome after con- 
tinued repetition. The calavo aver- 
ages 3.39 per cent protein, valuable 
protein, too, on a par both in quality 
and quantity with the casein of milk, 
with its well-known growth and tissue 
repair ability. 

Carbohydrate values are extremely 
low. There is no starch present, but 
instead a small proportion of pre- 
digested sugar, and cellulose in the 
form of fruit fiber. 

The accompanying chart perhaps 
best sums up these factors. 

In addition to minerals, the calavo 
is abundantly supplied with vitamins. 
According to the Yearbook of Agri- 
culture, 1939, published by the Unit- 
ed States Department of Agriculture, 
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HOSP 


n the Spotlight of Progress 


G MODERN EQUIPMENT FOR HOSPITAL FOOD SERVICE 


New Ideal Series 1000 includes 

many models which assure ease 

and speed in distribution of per- 
fectly served foods. 


New Ideal Series 5000 tray 
conveyors, with and with- 
out electric heat as desired, 
are amazingly lightin 
weight and easy to handle. 


New Ideal Series 3000 meets 
a widespread demand for an 
outdoor service unit that 
Permits noiseless, easy loco- 
motion over uneven sur- 
faces. The large wheels are 
equipped with pneumatic 
tires having standard type 
inner tubes. 


FOOD CONVEYOR SYSTEMS 


@ Startling advancements in the engineering and development of hospital 
food conveyors feature the current line of Ideal equipment. New, exclusive, 


valuable basic features are embodied in Ideal Conveyors available in many 
models to meet any need, each offered in a choice of materials and priced to 
fit any budget requirement. Ideal alone makes available to every hospital an 
advanced, safe, approved, guaranteed unit that meets the most exacting food 


service need under any and all conditions of use. 


MANUFACTURED BY 


THE SWARTZBAUGH MFG. CO... TOLEDO, OHIO. . U.S.A. 


New Ideal Series 4000 presents com- 
pact, light and inexpensive food con- 
veyor service for the small hospital 
orthe larger institution requiring good 
food service to a few patients in an 
isolated or special section. 
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DISTRIBUTED BY 


THE COLSON CORPORATION, ELYRIA, OHIO 


In California: The Colson Equipment & Supply Company, Los Angeles and 
San Francisco + L. W. Keenan & Co., Portland, Oregon 
Washington Cycle & Supply Co., Seattle, Wash. 

In Canada: The Canadian Fairbanks-Morse Co. 


JUST PRINTED!... 


NEW 1941 
IDEAL 
CATALOG 


Colorful pre- 
sentation of 
complete 
Ideal line in- 
cluding ac- 
cessories and detailed specifica- 
tions. Free on request—write today. 

















65 





the fruit is a “good” source of vita- 
mins A, C, B, and G (B,). This is 
an extraordinary rating for one spe- 
cific fruit. Furthermore, the calavo 
is known to contain some vitamin E, 
and vitamin D, which is found in no 
other fruit. All in all, the vitamin 
prognosis is exceptionally good. No 
other fruit contains such vitamin va- 
riety. 

The fruit oil, most unique feature 
of the calavo, provides a splendid 
source of food-energy. The patient, 
the convalescent, the normal person, 
requires energy to live, to carry on 
the slightest bit of activity. The 
calavo, rich with a fruit oil as digesti- 
ble as butter, provides food-energy 
with a minimum amount of tax on the 
digestive system. Its caloric value 
averages approximately one-third that 
of butter. 

The many attractive and refreshing 
uses of the calavo plus its many food 
values bring it in line with hospital 
foods which are appreciated both for 
nutritional and appetite values. Uses 
of the calavo actually begin with soup 
and end with dessert. Nothing quite 
piques the jaded appetite as does a 
lemon flavored consommé served with 
delicate lengthwise slices of calavo. 
Appetizers of crisp crackers topped 
with sieved calavo seasoned with 
onion, celery or garlic salt with a 


touch of Tabasco create much interest 


and enthusiasm. Try them at a staff- 


or nurses’ dinner and hear the en- 
thusiastic response. Fruit cocktails, 
using various dressings, and featuring 
the calavo in small cubes or French 
balls, offer a refreshing, taste-appeal- 
ing first course. Cubed calavo add- 
ed to previously prepared creamed 
chicken, turkey, sweetbreads, mush- 
rooms, sea food or left-over meat 
solves a knotty entree problem when 
an average serving of meat is con- 
tra-indicated, or when fish must reign 
supreme. The calavo is added only 
during the last few minutes of heat- 
ing. It is appetite stimulating also 
to serve the calavo half-shell filled 
with similar hot mixtures. The 
calavo half-shell is, of course, the 
triumph of calavo presentations and 
uses. The half-shell served “as is” 
with salt, lemon juice and a tart 
French dressing appeals to many as 
the essence of epicurean selectivity. 
Then again, the half-shell filled with 
well seasoned fruit, meat, fish or veg- 
etable salads is one of the most satis- 
fying luncheon dishes that graces a 
hospital tray or dining room service. 
Sliced lengthwise or in  crescent- 
shaped slices and combined with 
greens, other fruits, vegetables or sea 
foods, the calavo makes ordinary sal- 
ads agreeably dressy, to say nothing 


of the enhanced contrasting flavor, 
Finally, sieved calavo added in good 
proportion to any basic sherbet, ice 
cream Or mousse recipe provides an 
unusually acceptable frozen dessert 
with a desirable delicate natural col- 
oring and an inimitable texture due 
to the emulsified fruit oil. 


Calavo Shrimp Salad Cup 


Calavo pears 1 tablespoon 
Lemon juice minced onion 
Salt 1 tablespoon 
Salad greens lemon juice 
for garnish 2 tablespoons 
cup prepared chopped sour 
shrimp pickle 

cup thinly Mayonnaise 
sliced celery Lemon wedges 


With a sharp pointed knife, cut each 
Calavo zig-zag or saw-tooth fashion, 
crosswise into halves. Each cut (first 
down, then up) should be made deep 
until point of knife hits seed. Twist 
slightly to loosen from seed. Pull fruit 
apart carefully, leaving each half with 
a serrated edge. Remove seed and pull 
off skin. Sprinkle inside and out with 
lemon juice and salt. Place each half, 
serrated side up, on garnished salad 
plates. It may be necessary to cut a 
thin slice from stem ends to give fruit 
a flat base. If so, these slices may be 
diced and added to shrimp filling. 
Combine shrimp, celery, onion, 1 table- 
spoon lemon juice, pickle, salt to taste 
and sufficient mayonnaise to moisten, 
and toss together lightly. Fill Calavo 
halves. Serve with lemon wedges. 

Serves 4 








COMPARE THESE 
TYPICAL ANALYSES 
(Note vitamin C retention) 
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or 200 international units per fluid ounce. 


Complimentary trial quantities to 
institutions on request. 
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o U RK Fl LLED pure concentrated 
ORANGE ond GRAPEFRUIT 
JUICES 


establish a milestone in processing, packaging and quality achieve- 
ment. They are true-to-fruit products at their best. Every food element 
and characteristic, natural to freshly squeezed Florida orange and 
grapefruit juices, are successfully captured and retained without re- 
course to adulterants or added preservatives. 

Only a percentage of the normal water content has been tem- 
porarily borrowed . . . which, when returned by you, insures the same 
delicious flavor and consistency which Nature endowed. 


REDUCE YOUR COST-PER-SERVING TO AN UNPRECEDENTED LOW 


There are no fluctuating market prices to consider . 
able variations in flavor and consistency . . . no spoilage, shrinkage 
or waste disposal problems . . . no excessive demands on refrigera- 
tion facilities . . . only negligible storage space needed. 


Try SUNFILLED and taste the difference 
“Buy SUNFILLED and save the difference 


CITRUS CONCENTRATES, INC. 
Dunedin, Florida 


Vitamins—Concentrate: 2.5 mg. ascorbic acid (50 interna- 
gram. Concentrate diluted with 
water (1:9) 680 at Bh all. yr units Vitamin C per 100 c.c. 


. . No unpredict- 
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Safeguarded constantly by scientific 


tests, Coca-Cola is famous for its purity Drink 


and wholesomeness. It’s famous, too, for F 
the thrill of its taste and for the happy OW 

after-sense of complete refreshment it 
always brings. Get a Coca-Cola, and get 


the feel of refreshment. 


THE PAUSE THAT 


Delicious and 


Refreshing 
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peaches and sliced bananas in stemmed 

glasses. Combine peach juice and lemon 

juice and pour over fruits; chill. 
Serves 4. 


Calavo Fruit Cup Delight 


2 cups Calavo 24 cup peach 
balls juice 

1 cup cubed 2 teaspoons 
canned peaches lemon juice 

2 medium-sized 
bananas 


Calavo Circle Salad 


Calavo circles Salad green for garnish 
To prepare Calavo, cut into halves Lemon juice Asparagus tips 
lengthwise, remove seed and peel. Turn Salt French dressing 
green side up and cut with French ball 
cutter, Gr measuring spoon of the half- 
teaspoon size. Arrange Calavo balls, 


To prepare Calavo circles, cut fruit 
crosswise into rings. Twist slightly to 


Unsweetened Fruits in Natural Juice 
FOR DIABETIC DIETS 


Add freshness, flavor, variety to diabetic 
menus with Cellu Juice - Pak Fruits. 
Packed in pure juice, without added sugar 
or water. Food values on all labels for 
help in diet calculation. Write for com- 
plete catalog of Cellu Dietetic Products 
and recipes for low-carbohydrate diets. 
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KITCHENS THAT 
ELIMINATE 
SERVICE 
PROBLEMS! 
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Your first cost is usually 
the last when the kitchen 
is built by PIX. 
food service is made simpler 
and faster by the planning skill 
of PIX Engineers who know how 
to make even a modest budget cover 
the dietary needs of the modern hos- 
pital. That is why PIX Equipment is 
today the accepted standard for hospital 
kitchens and staff cafeterias. 
FREE TO HOSPITAL EXECUTIVES—this informa- 
tive book on food service planning and mod- 
ernization. Filled with interesting photographs and typi- 
eal floor plans. 

























CO.1Nc. 
2159 PERSHING ROAD, CHICAGO 
America’s Leading Food Service Equipment House 





loosen from seed. Remove peel and 
sprinkle with lemon juice and salt. 
Arrange on garnished salad plates, 
allowing one or two circles to a serving. 
Place 3 or 4 asparagus tips in center 
of each. Serve dressing separately. 


Soup Epicurean 


1 tablespoon 1 cup milk 
butter 4 teaspoon salt 
4 cup finely cut Pepper to taste 
onion 1 medium-sized 
YZ cup finely cut Calavo 
green sweet Paprika 
pepper 
1 cup heavy 
cream 


Melt butter in frying pan, add omwou 
and green pepper and sauté until vege- 
tables are wilted (3 or 4 minutes). 
Combine cream, milk, salt and pepper 
and heat to boiling point. Add sautéed 
vegetables and remove from heat. Cut 
Calavo into halves lengthwise, remove 
seed, peel, slice thin and add to hot soup 
just before serving. Sprinkle with 
paprika. 


Serves 4. 


Food Experts Attend 
Special Luncheon in Chicago 


Your food editor attended a lunch- 
eon tendered to the food press and 
radio commentators of Chicago, at the 
La Salle Hotel, January 17, 1941. 
The American Spice Trade Associa- 
tion, Pinesbridge Farm Smoked Tur- 
key, C. E. Dennis Watercress and 
J.& J. Elsworth Co., Oyster Growers, 
sponsored the gathering and Miss 
Amy Vanderbilt, vice-president of 
Publicity Associates, Inc., was the 
hostess. 


Chatterbox Topics 


An issue of the government’s pub- 
lication, “Consumers’ Guide,” con- 
tains an interesting article, “More 
Strength to Your Meat Dollar.” This 
essay with its charts should be of in- 
terest to students and novice dieti- 
tians. 


Do your range tops cause you em- 
barrassment? Won't you please give 
the new scientifically balanced nickel 
alloy a thought? Food preparation is 
facilitated, fuel wastes are reduced, 
personnel comfort and efficiency are 
improved and your kitchen appear- 
ance will be lacking those unsightly 
range surfaces. 


Two more additions for your Dahl 
Publishing library have been released. 
Titles being, “Bread, Rolls, Wafiles 
and Muffins for Quantity Cookery”; 
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and ‘Fruit Salad Handbook.” Single 
copies cost 50 cents. 


“Uncle Sam” seeks student diett- 
tians' Applications must be made 
pronto; “He” is a very exacting 
person and insists on punctuality. 
Applications and credentials may be 
mailed to the U. S. Civil Service 
Commission at Washington, D. C. 


With this issue your publisher fin- 
ishes his twenty-fifth year of service 
to our readers. While glancing 
through the first year’s numbers I 
rejoiced at serving the public during 
these days. Our current problems 
are annoying enough, but imagine 
being burdened with the canning of 
fruits and vegetables because “No. 
10’s” and frozen foods were not 
available! Making gelatine desserts 
took considerably more time because 
coloring and flavoring can not be 
accomplished in a “jiffy.” Coffee 
complaints were prevalent because 
of poor urns, over-roasting. The 
product was not delivered neatly 
packaged or in small, frequent deliv- 
eries. Canned meats were not found 
on the “emergency” shelf, and de- 
lightful partially prepared puddings 
did not lend their assistance to menu- 
making. Trays, though neat, were 
not too attractive because of the lack 
of moderately priced colorful china; 
atrocious glassware adorned the set- 
ups and the silverware seems quite 
quaint to-day. The paper goods cer- 
tainly did not “do-its stuff.” When 
we feel in the mood for revolting, 
let’s think of what might have been 
had not the merchants in all lines 
endeavored to make our profession 
more interesting. Let us thank these 
folks for their assistance. 


Seeking patriotic dinner service 
suggestions? The American Meat In- 
stitute entertained dietitians and food 
commentators at the Drake Hotel, 
Chicago, last month. During the cock- 
tail period the ladies were presented 
with attractive red, white and blue 
corsages. On entering the dining 
room, imagine the delightful surprise 
when we found large frying pans in 
the center of each table! Yes, they 
were the containers for the tri-colored 
floral decorations from which _pro- 
truded a new kitchen knife and fork. 
Each guest found for an ash tray a 
small iron skillet. Meat thermometers 
and a small market basket filled with 
candy meats were the other trophies 
to be carried home. After a most de- 
licious dinner, climaxed with cherry 
tarts ala mode from which waved a 


small blue pennant, the ensemble was 
given a very instructive review of the 
value of meat in the daily diet. All 
very cleverly and well done! 

o 


A Manual of Spices is now avail- 
able. 


December Food Price Level 
Increases .93°%, 


The December, 1940, food price 
level increased .93 per cent as com- 
pared with that ef November, 1940, 
according to R. M. Grinstead and Co. 





In 30 


Typical Hospital Menus 


Milapaco SHALLOW 
Jelly Dishes and Souffle 
Cups find use in — 


8 Breakfasts 
30 Dinners 
(13 used 2 cups) 
20 Luncheons 


Out of a total of 90 meals 
served, Milapaco Souffle 
Cups and SHALLOW 
Jelly Dishes served 71 
dishes! How does that 
compare with YOUR 
experience? 





























Milapaco SHALLOW Jelly Dishes* 
New SHALLOW Shape makes small 
portions appear much more generous, 
more appetizing. Easier to fill and 
easier to use. Non-tipping. Made in 
3 sizes — %, %, and 1 ounce 
capacities. 


The December index was 110.97 as 
compared with 105.11 in December, 
1939, an increase of 5.58 per cent. 
The December index was at the high 
point of the year and all groups, ex- 
cepting vegetables, advanced over the 
same month in 1939. 

The Grinstead Index comprises 
prices actually paid for approximately 
100 articles of food, weighted accord- 
ing to the proportion of these differ- 
ent foods purchased each month, thus 
compensating seasonal fluctuations in 
consumption. 

Meat price levels were down by .04 
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Milapaco Shallow Jelly Dishes 
and Souffle Cups can do much 
for your Meal Service. They 
make foods appear more appe- 
tizing. They save time in serv- 
ing, add convenience in eating, 
save dish-washing and sterilizing 
expense, avoid the chance of 
dish breakage — make meal 
service more convenient, more 
economical. 


Add these advantages to YOUR 
service. Ask your Jobbers for 
samples of Milapaco Souffle 
Cups and SHALLOW Jelly 


Dishes or write us direct. 


Milapaco Souffle Cups 
Complete selection of cups for side 
dishes of all types — jams, jellies, 
sauces, vegetables, and even desserts. 
Eight sizes, from % to 6 ounces 


capacity. 





Add a touch of Beauty to every tray with Milapaco 
Lace Paper Tray Covers. Write for samples of 
wide variety of beautiful patterns. 











*Milapaco Pioneered the SHALLOW Jelly Dish. 





Milapace, 


AEG. U.S. PAT. OFF. 


MILWAUKEE LACE PAPER COMPANY 


1304 East Meinecke Avenue 
Milwaukee, Wisconsin 
Estab. 1899 
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Suitable 





GENERAL MENUS FOR MARCH 


for Staff, Personnel and Patients Not Requiring Special Diets 
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Breakfast 


Apricots; Hot Cereal; 
Pancakes; Syrup 


Orange Juice; Hot Cereal; 
Sausages; Coffeecake 


Rhubarb; Hot Cereal; 
Bacon; Toast 


Sliced Baranas; Hot Cereal; 
3-Minute Egg; Muffins 


Prunes; Cold Cereal; 
French Toast 


Sliced Oranges; Cold Cereal; 
Bacon; Toast 


Yellow Tomato Juice; 
Hot Cereal; 

Poached Eggs on Toast 
Grapefruit; Hot Cereal; 
3-Minute Egg; Roll 


Pineapple Juice; Hot Cereal; 
Bacon; Coffeecake 


Applesauce; Hot Cereal; 
Pancakes; Syrup 


Prunes; Hot Cereal; 
Bacon; Toast 


Pineapple Juice; Hot Cereal; 


Poached Eggs on Toast 


Canned Grapefruit; 
Hot Cereal; Sausages; Toast 


Diced Oranges; Cold Cereal; 
Scrambled Eggs; Toast 


Cherry Juice; Hot Cereal; 
Bacon; Toast 


Grapefruit; Hot Cereal; 
Bacon; Coffeecake 


Pineapple Juice; 
Hot Cereal; Bacon; Rolls 


Tomato Juice; Cold Cereal; 
3-Minute Egg; Toast 


Baked Apples; Hot Cereal; 
Bacon; Muffins 


Prunes: Hot Cereal; 
Fried Eggs; Toast 


Grapefruit; Hot Cereal; 
French Toast 


Tomato Juice; Hot Cereal; 
Bacon; Toast 


Red Cherries; Cold Cereal; 
Bacon; Coffeecake 


Apricots; Hot Cereal; 
Poached Eggs; Toast 


Applesauce; Cold Cereal; 
Bacon; Rolls 


Orange Juice; Hot Cereal; 
Scrambled Eggs: Toast 


Canned Grapefruit; Hot Cereal; 


Bacon; Muffins 


Prunes; Hot Cereal; 
3-Minute Egg; Rolls 


Sliced Oranges; Hot Cereal; 
French Toast; Syrup 


Grapefruit; Hot Cereal; 
Bacon; Toast 


Pineapple Juice; Hot Cereal; 
Poached Eggs on Toast 


Dinner 


Broiled Meat Cakes and Mushroom Sauce; 
Mashed Potatoes; Cauliflower; 
Vegetable Salad; Graham Whip 
Smothered Chicken; Scalloped Potatoes; 
Sour Hot Beets; Celery and Relishes; 
Lemon Cream Tarts 

Roast Lamb; Baked Potatoes; 

Frozen Spinach; Lettuce Salad; 

Jelly Roll and Cheese Sauce 

Swiss Steak; Potatoes au Gratin; Peas; 
Waldorf Salad; Date-Nut Cornstarch 


Fried Chicken; Mashed Potatoes; Broccoli; 
Grapefruit Apple Salad; Chocolate Cake 


Roast Beef; Oven Browned Potatoes; 
Green Beans; Gelatine Fruit Salad; 
Date Bar a la Mode 

African Lobster; Baked Potato; 
Asparagus and Hollandaise Sauce; 
Radishes; Oiives; Cocoanut Cake 
Smoked Pork Butt; Parslied Potatoes; 
Brussel Sprouts; Spiced Peach Salad; 
Cream Puffs 

Fricassee Chicken; Noodles; 

Peas and Carrots; Stuffed Celery; 
Danish Dessert 

Broiled Ham; Sliced Browned Yams; 
Canned Tomatoes; Orange Salad; 
Layered Jello and Cream 

Roast Veal; Mashed Potatoes; Whole 


Kernel Corn; Lettuce and 1,000 Island Dressing; 


Cherry Up-side-down Cake 
Chicken a la King; Baking Powder Biscuits; 
Peas; Banana Salad; Tri-Flavor Sherbet 


Lamb Steaks; Mashed Potatoes; Cauliflower; 
Pear-Mint Jelly Salad; Lemon Cornstarch 


Broiled Trout and Tartar Sauce; 

Mashed Potatoes; Green Beans; 

Canned Celery Heart Salad; Custard 

Beef Stew with Vegetables and Dumplings; 
Whole Kernel Corn; Spiced Apricot Salad; 
Jello and Cream 

Fried Chicken; French Fried Potatoes; 
Frozen Asparagus; Stuffed Prune Salad; 
Ice Cream and Wafers 

Tenderloins in Cream; Parslied Potatoes; 


Broccoli; Grapefruit Salad; Shamrock Ice Cream 


Roast Lamb; Potato Balls Creamed; 
Peas and Carrots; Waldorf Salad; 
Butterscotch-Nut Pudding 

Chicken Pie; Wax Beans; 

Grape and Orange Salad; Spice Cake 


Lamb Chops; Spanish Rice; Asparagus; 
Molded 1,000 Island Salad; Apple Tarts 


Halibut; Scalloped Potatoes; 

Sour Hot Cabbage; Celery and Olives; 
Fresh Pineapple; Wafers 

Roast Beef; Noodles; Carrots; 

Spring Salad; Apricot Tapioca 


Roast Chicken; Mashed Potatoes; 

Peas in Cream; Lettuce and Chiffonade 
Dressing; Jelly Roll and Cream Cheese 
Broiled Steak; Parslied Potatoes; 

Green Beans; Gelatine Fruit Salad; 
Mincemeat Turnovers 

Meat Pie; Brussel Sprouts; Chef’s Salad; 
Orange Ambrosia 


Chicken Salad; Baked Potatoes; 


Cauliflower; Celery and Radishes; Cream Puffs 


Meat Loaf and Mushroom Gravy; , 
Steamed Potatoes; Peas; Orange Salad; 
Peanut Crisp Tapioca 

African Lobster Tails in Cream; Toast; 
Broccoli; Tomato Salad; 

Fruit Gelatine and Cream . 

Roast Beef; Dumplings; Rutabagas; 
Crabapple Salad; Cocoanut Custard 


Fried Chicken; Parslied Potatoes; 
Brussel Sprouts; Spiced Peach Salad; 
Date Pudding 

Lamb Chops; Mashed Potatoes; Peas; 
Lettuce and 1,000 Island Dressing; 
Fresh Fruit Cup 
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Luncheon 


Baked Fresh Ham; Candied Yams; 
Chef’s Salad; Green Gage Plums; Wafers 


Cold Meats; Macaroni Salad; 

Sliced Tomato and Pickles; 
Butterscotch Sundae; Cake 

Veal Paprika; Noodles; 

Sour Cream Slaw with Raisins; 
Peaches; Gingersnaps 

Ham and Sweet Potato Pie; 

String Beans; Tomato Juice; 
Pineapple Cup Cakes , 

Cream of Corn Soup; Bacon; 
Spaghetti; Sour Lettuce; 

Baked Pears; Hermits 

Veal Chops; French Fried Potatoes; 
Tomato Salad; Frozen Strawberries; Hermits 


Oyster Stew; Macaroni and Cheese; 
Deviled Eggs; Celery; Black Cherries; 
Wafers 

Lamb Chop; Candied Yam; Salad Bowl; 
Rhubarb; Dream Bars 


Vegetable Soup; Ham and Asparagus 
Roll Salad; Potato Chips: Pickles; 
Chocolate Sundae; Cookies 

Cube Steak; Potato Chips; Vegetable Salad; 
Fresh Pineapple; Cake 


Corned Beef; Potatoes au Gratin; 
Perfection Salad; Apricot Nut Surprise; 
Wafers 

Chicken Soup; Chop Suey and Rice; 
Tomato Salad; Pears; Cookies 


Broiled Meat Cakes; Baked Potatoes; 
Confetti Slaw; Baked Apples; Cookies 


Clam Chowder; Macaroni and Cheese; 
Tomato Salad; Frozen Peaches; Cup Cakes 


Smoked Pork Butts; Potato Salad; 

Whole Pickled Beets; 

Crushed Pineapple; Cake 

Vegetable Soup; Ravioli; String Beans; 
Lettuce Salad; Frozen Strawberries; Cake 


Boiled Ham; Baked Potatoes; 

Shamrock Gelatine Salad; 

Parfait; Pipe Cookies 

City Chicken; Succotash; Fresh Fruit Salad; 
Fig Pudding and Vanilla Sauce 


Cream of Potato Soup; 

Meat Salad Sandwiches; 

Fresh Fruit Cup; Cookies 

Cottage Cheese; Italian Salad; 

Sliced Tomatoes; Rhubarb; Layer Cake 


Oyster Stew; Scrambled Eggs and 
Spanish Sauce; Toast; Sour Lettuce; 
Cream Puffs 

Cold Roast Pork; Potato Chips; 
Spiced Peaches; Baked Apples; Cup Cakes 
Vegetable Soup; Cold Meat; Spaghetti; 
Relishes; Butterscotch Sundae; Wafers 


Corned Beef Hash; Spinach; 
Sliced Tomatoes; Raspberries; Cookies 


Veal Chops; Creamed Potatoes; 
Pickled Green Beans; Baked Apples; Cookies 


Hot Roast Beef Sandwiches; 

Fresh Vegetable Salad; Frozen Raspberries; 
Cup Cakes 

Cube Steak; French Fried a 
Pickled Mixed Vegetable Salad 

Chocolate Sundae; Cake 

Cream of Mushroom Soup; 

Cheese Sandwiches; Fruit Salad; 

Danish Dessert; Cookies 

Cold Ham; Potatoes au Gratin; 

Cranberry Salad; Apricot Whip; Layer Cake 


Meat Salad; Baked Potatoes; Tomato Juice; 
Mixed Pickles; Cinnamon Coffee Ice Cream 


Chop Suey; Chop Suey Noodles; 
Vegetable Salad; Grapefruit; Wafers 
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per cent from November, but were 
13.0° per cent above December, 1939. 
Poultry prices decreased by .61 per 
cent from the previous month and 
were 11.03 per cent higher than the 
December, 1939, prices. Seafood 
prices were 5.30 per cent above 
November and 4.48 per cent above 
those of December, 1939. 

Dairy prices continued to rise, be- 
ing 1.20 per cent up from November 
and 6.58 per cent up from December, 
1939. Grocery prices advanced .21 
per cent for the month and were .79 
per cent higher than in December of 
the previous year. 

Vegetable prices advanced 4.18 per 
cent over November, but were 12.03 
per cent under the December, 1939, 
prices. Seasonal advances in salad 
prices were 10.35 per cent over No- 
vember and were 12.62 per cent above 
those of a year ago. Fruit prices were 
off 5.21 per cent for the month but 
remained 4.09 per cent above the De- 
cember, 1939, prices. 


Developments in Equipment 


(Continued from page 25) 
suction pumps; many new types of 
sutures, both sterile and unsterile; 
some with swedged-on needles, some 


without, but all supple and strong; 
and he pointed out such things as 
mechanical resuscitators for infants 
All 
his stainless steel surgical instru- 
ments were new. Even chrome plat- 
after 
Screw locks and flat 
His detach- 
able knife and scissor blades were 
His latex gloves were new. 
The doctor fared as well as the hos- 


as some of his newer additions. 


ing didn’t come in until 


World War I. 
shanks were no more. 


new. 


pital with his new articles. 


The nursing department had new 
They 
liked the thermometers with indeli- 
They liked syringes 
with markings that were permanent, 
which didn’t break in boiling, and 
syringes with interchangeable barrels 
The new quiet plastic 
service trays were popular, aluminum 
utensils which didn’t mark linens were 
praised, as well as the many advan- 


equipment to point out also. 


ble markings. 


and plungers. 


tages of stainless steel utensils, and 


pieces of surgical furniture with its 
scratch - proof 


bright 
finish. 

The nursing department was en- 
thusiastic about the great improve- 
ment accomplished in their food serv- 
ice. Meals which used to be served, 
warmed-over, an hour or more from 
the kitchen, now came to the patients 


stain - proof, 





piping hot in a few minutes. How 
the patients love that! And the trays 
are so attractive now with paper or 
linen tray covers, silver service sets 
and dainty china filled with appetiz- 
ing food . . . how can a patient_fail 
to get adequate nourishment in this 
modern hospital ? 

We found new life even in the 
kitchen with its spotless stainless 
steel ware, its efficient arrangement 
of equipment which receives soiled 
dishes at one end and discharges, 
dry, clean dishes at the other end. 
Yet if you visited it blindfolded your 
nose wouldn’t identify it as one of 
the old kitchens we used to know 25 
years ago. Today it looks clean, and 
it smells clean. 

These new creations have not come 
just as a matter of chance. They 
have come because two separate sets 
of forces were working for the wel- 
fare of the patient . . . the hospital 
staff, and business which serves the 
hospital staff. Only by serving the 
best interests of the patient can busi- 
ness serve best the hospital which it 
calls its customer. So together, each, 
in his own sphere of influence, has 
worked constantly for a continuing 
progress which has brought an in- 
creasing welfare for the patient, and 
an increasing longevity for all. 









Equ 


Built by specialists who know how 


equipment for hospital needs, every STEAM-CHEF 
is a food service unit adapted to numerous purposes 


and many foods. It has long life, 


full-floating self-sealing doors, full-automatic con- 


trol. It turns out more nutritive, 


food. For steaming at its best, you need the most 
modern, efficient steamer—STEAM-CHEF! 


Furnished in correct capacity 
requirements—direct steam, gas, 


trically operated. Details from your jobber 


or from us. 


THE CLEVELAND RANGE 


3333 Lakeside Ave. * Cleveland, Ohio 


+" STEAM: 
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tor better cooking- 
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Due to the contribution to the 
health and comfort of normal human 
beings made by controlled air condi- 
tioning in recent years, the medical 
profession is devoting much attention 
to the merits of this science in the 
treatment of patients confined to hos- 
pitals. 

The convalescence rate is consider- 
ably increased and the chances for 
recovery from many diseases and dis- 
orders of the body are greatly im- 
proved if the patient can be made 
comfortable. It is also known that 
certain atmospheric conditions are de- 
sirable and necessary in the success- 
ful treatment of numerous ailments 
such as rheumatism, tuberculosis, hay 
fever, heart disease, as well as in ad- 
ministering proper care to such cases 
as premature infants and post-oper- 
ative patients. In reducing the num- 
ber of cases of post-operative pneu- 
monia air conditioning has been most 
invaluable. 

Heating and air conditioning ap- 
plied to operating rooms have mark- 
edly increased the number of success- 
ful operations by contributing to the 
comfort and hence the efficiency of the 
surgeon and his staff as well as to 
the well-being of the patient under 
anaesthetic. 


Control of Conditions Important 


Of primary importance in hospital 
heating and air conditioning is the 
manufacture and accurate control of 
conditions as desired, with a mini- 
mum of fluctuations. Because of the 
variance in the combination of tem- 
perature and humidities, which have 
been found effective in administering 
treatment to various cases, it is neces- 
sary that the correctly designed air 
conditioning system be equipped with 
controls capable of varying the tem- 
peratures and humidities independent- 
ly of each other. The control system 
should be automatic and mechanical 
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Benefits of Hospital Air Conditioning 
To Administrators and Medical Profession 


By R. F. MUHLEMAN, 


Assistant Manager, Air Conditioning Division, 
York Ice Machinery Corp. 


in order to eliminate the human ele- 
ment and it should be capable of ad- 
justment through wide range. More- 
over, it should be chosen and designed 
to function with equal accuracy, both 
winter and summer. 


Ventilation Necessary 


It is in keeping with the hygienic 
principles attending the operation of 
a hospital that all air conditioning 
systems designed for such institutions 
be equipped with facilities for the in- 
troduction of adequate supplies of 
fresh vitalized air taken from the out- 
side. This practice reduces the prob- 
ability of accumulation and spread of 
harmful disease producing bacteria 
and contributes to the healthful sur- 
soundings of the patients as well as to 
his comfort. On the amounts of fresh 
air which should be introduced into 
the ventilating system, practice varies 
somewhat, from the introduction of 
100 per cent fresh air in the treatment 
of communicable or respiratory dis- 
orders to a lesser amount in the treat- 
ment of comparatively germ-free 
cases such as would be represented by 
surgical patients or those confined 
for the treatment of systemic dis- 
orders. 

It is desirable practice to provide 
a separate circulating system for the 
air conditioning of operating rooms 
in order to avoid the spread of anaes- 
thetics throughout the hospital as well 
as to make possible individual control 
of temperature and humidity in these 
rooms. However,’if the entire supply 
of air from the ventilation or circu- 
lating system is taken from the out- 
side the necessity for this practice 
on the basis of the first point is obvi- 
ated, provided there is a positive ex- 
haust system for the removal of air 











of Interest 


from: each room as rapidly as it is 
introduced. 

Whether the air supply is taken 
entirely from the outside or is partial- 
ly recirculated it must be properly 
cooled and de-humidified or heated 


and humidified before introduction 
into the conditioned area. The average 
installation designed for the mainte- 
nance of comfort is generally based 
on producing conditions with a dry 
bulb temperature of 80° F., and a 
relative humidity of 45 to 50 per cent, 
although, in special instances, systems 
have been designed to manufacture 
atmospheric conditions of 75° to 78° 
dry bulb with relative humidities of 
as low as 30 per cent, while others 
produce conditions of 78° to 80° F., 
dry bulb with relative humidities as 
high as 65 per cent. Operating rooms 
require comparatively high relative 
humidities of 55 to 60 per cent re- 
gardless of the dry bulb temperature 
in order to eliminate the possibility 
of anaesthetic explosions caused by 
sparks from static electricity gener- 


ated by the friction of such materials 


as rubber gloves against clothing. It 


Operating and delivery rooms and nursery are 
air conditioned at St. Vincent's Infirmary, 
Little Rock, Ark. This picture shows the in- 
stallation of the air-ducts in the corridor. 


(Photograph courtesy York Ice Machinery 
Corp.) 































(Photograph cotirtesy of York Ice Machinery Corp.) 


Section of the research laboratory for medical experiments in colds and respiratory ailments 
at the University of California, San Francisco. An air-washer system was installed in this 


laboratory. 


is not possible to generate static elec- 
tricity from friction in the presence of 
appreciable amounts of moisture. 

On the subject of ventilation for 
hospitals in general, an inspection of 
the records of installations made in 
the past discloses the pronounced ten- 
dency to design systems on the basis 
of circulating only fresh air taken 
from the outside of the building at all 
times and under all conditions, with 
a positive exhaust system consisting 
of ducts to each room attached to a 
constantly operating fan for the re- 
moval of discharge air. 


Individual Units Required for Heating 


Because hospital patients, from the 
premature infant to the full grown 
adult and from the extremely debili- 
tated to the robust respond best to a 
specific atmospheric condition, it is 
necessary that the heating system be 
capable of producing a wide range of 
accurately controlled conditions. In 
achieving this end it is general prac- 
tice to equip each room with individ- 
ual heating devices such as direct ra- 
diation, concealed radiation, convec- 
tors, or positive circulating units 
equipped with fans. This apparatus 
should be supplemented with the cen- 
tral air conditioning system from 
| which a supply of tempered air is in- 
_ troduced simply for the purpose of 
| Providing proper conditions of ven- 
_ tilation and humidification. 
| It is not considered good practice 

to attempt complete winter heating in 
temperate zones by the circulation of. 
Warm air taken from a common or 
| Central air conditioning plant alone. 
| It is not possible, with such designs, 
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to meet individual requirements with 
sufficient accuracy. 


Air Should Be Cleaned 


All hospital air conditioning sys- 
tems should be equipped with appa- 
ratus for the cleaning of the air cir- 
culated. 

Since all air contains a_ great 
amount of dust and foreign material 
in addition to innumerable types of 
bacteria, one of the first requirements 
is an adequate filtering system. This 
may be accomplished through the use 
of any number of the several types 
of commercial filters now available in- 
cluding those of the electrostatic type 
which remove dust from the air by 
means of electric attraction in much 
the same manner that the common 
magnet attracts a particle of iron. 
Bacteria control and its removal from 
the air supply is often attempted by 
the introduction of a suitable germi- 
cide into the water sprays of the air 
washer, provided such a system is 
used. Any germicide used in air 
conditioning work should be highly 


potent against all micro-organisms in- * 


volved, non-corrosive to metal equip- 
ment, odorless in effective concentra- 
tion, economical and safe, stable on 
prolonged aeration, and easily dis- 
solved in water. 

Supplementing the foregoing prac- 
tices employed in air cleansing and 
bacteria removal, installations of 
equipment for treating air with ultra- 
violet rays have been made. The use 
of this equipment is predicated on the 
common knowledge that sunlight, 
which is rich in ultra-violet rays, is 
capable of deadly destruction against 
bacteria. 
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It is gratifying to note the close 
collaboration between the medical 
profession and the air conditioning 
industry in studying the effects and 
benefits of the science of controlled 
heating and air conditioning as ap- 
plied to hospitals and medical treat- 
ment. With the high degree of per- 
fection to which the science of air 
conditioning has advanced, it is en- 
tirely fitting that the medical profes- 
sion from whom humanity has re- 
ceived and come to expect so much, 
should study this recently highly de- 
veloped field in their ceaseless search 
for therapeutic information. 


For Quicker Turn-Over of Linens 


Much of the flat work used in in- 
stitutions—the table and bed linens— 
is more mussed than soiled. Conse- 
quently, it does not require the usual 
long washing treatment. In such in- 
stances, these linens can be returned 
to service quickly by the use of a 
shorter washing formula. 

The new sulfated fatty alcohols are 
particularly well suited for this type 
of washing because of their quick 
solubility, their excellent detergency, 
and the fact that they can be used 
equally well in either hard or soft 
water. Sulfated fatty alcohols can be 
built with a new product which is be- 
coming increasingly popular in com- 
mercial laundering these days, 
namely, tetra-sodium pyrophosphate. 
Experience has shown that two parts 
of sulfated fatty alcohols and one part 
of tetra-sodium pyrophosphate makes 
an effective and economical washing 
solution. 

For lightly soiled linens, run one 
or. two 5-10 minute suds (depending 
upon soil) at 140° F. Follow with 
two or three hot rinses, then sour 
and blue, if desired. An occasional 
bleach might be effective in keeping 
the work bright and snappy. 

If sulfated fatty alcohols are used 
alone and not built with pyrophos- 
phate, two rinses are sufficient. Nat- 
urally, the sulfated fatty alcohols used 
with pyrophosphate have a greater 
detergency than the sulfated fatty al- 
cohols alone. 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Executive Housekeeper of Henrotin 
Hospital, Chicago; David Patterson, 
Chief Engineer of West Suburban 
Hospital, Oak Park, Ill., and the Institu- 
tional Laundry Managers’ Association 
of Illinois. 























Self- 
Closing 
RECEPTACLE 





37" High 


A. M. CLARK CO. 


Always 


Good Taste 


The New Clark 
No. 100!  intro- 
duced streamlining 
to the field of 
waste receptacles! 
Styled in the mod- 
ern manner, yet 
thoroughly practi- 
cal, this unit is de- 


| signed to harmon- 


ize with all inter- 
iors. It invites use! 
Placed convenient- 
ly throughout your 
institution, you're 
going to find these 
waste receptacles 
a distinct asset to 
your building and 
a credit to your 
management. 


Complete hospita! equipment 


329-31 So. Wood St., Chicago 
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The National Executive Housekeepers Association's Chicago chapter held an election of 
officers on January 28. Mrs. Alta M. LaBelle of Michael Reese Hospital was chosen president, 
Officers: of the chapter seated from left to right are: Mrs. Marion Wyatt, national director; 
Mrs. Kay Donnelly, recording secretary; Mrs. Alta M. LaBelle, president; Mrs. Mildred 6. 
Page, treasurer; and Mrs. Adele B. Frey, past national president. Standing are: Mrs. Bernice 
Stein-Nelson, vice-president; Helen Gould, director; Mrs. Clare M. Gast, corresponding 
secretary; and Mrs. Stella Wheeler, Irene Brady and Mrs. A. L.. Weatherford, directors. 





BOOK REVIEWS 











BEDDING MANUAL FOR  PROFES- 
SIONALS, by Crete M. Dahl, M.S., 
who is consulting editor for Hotel 
Management, has published a 
booklet containing information on 
the purchase, use, and care of mat- 
tresses, springs, pillows, sheets, 
blankets, pads and spreads. In- 
cluded in this book are step-by- 
step pictures giving instructions for 
bedmaking. The Dahl Publishing 
Co. is the publisher and the price 
is $1.00. 

@ 

Another book that should interest 
housekeepers and administrators is 
that titled Hote. HousEKEEPING 
STANDARDS AND EMPLOYEE 
SCHEDULES, by Ethel C. Schneider, 
executive housekeeper of Nicollet 
Hotel, Minneapolis, Minn. This 


book is also published by the Dahl 
Publishing Co., and is $1.00 a copy. 


"Cents"—Not "Dollars" 


In the article entitled “Standby 
Electric Generating Set is Safety In- 
surance for New Hampshire Hos- 
pital” in the January issue of Hos- 
PITAL MANAGEMENT the following 
typographical error occurred. The 
sentence stating “the switchboard 
cost of current from such a plant will 
vary from $1.90 per KWH to $2.25 
per KWH, according to the load, 
making the cost of electricity from 
the unit actually lower than that of 
purchased power’ should have ap- 
peared “the switchboard cost of cur- 
rent from such a plant will vary from 
1.90 cents per KWH to 2.25 cents 
per KWH, according to the load, 
making the cost of electricity from 
the unit actually lower than that of 
purchased power.” 








NOISELESS VACUUM CLEARING 


AT LOW COST, NOW POSSIBLE WITH 


vew TORNAD 


Operates without noise. 


PORTABLE, COMMERCIAL 
VACUUM CLEANER 


Does fast, thorough job on 


bare floors, deep pile rugs, carpets, draperies, bed- 


ding, etc. Picks up water, too. 
everything. Also blows and sprays. 


Tools for cleaning 


Will outlast any ordinary cleaner and costs less to oper- 
ate, 1-H.P. Ball Bearing Motor. 3-stage multiple fans. 
i al. capacity. Four easy-rolling casters. Weighs only 
55 Ibs. 








Write for details and FREE TRIAL OFFER. 


BREUER ELECTRIC MFG. CO. 
5094 N. Ravenswood Ave. Chicago, Ill. 
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. +» Quietly, without disturbing patients? 


Or, perhaps you want to know what types of finish 
will best protect your floors . . . and simplify their 
maintenance. Whatever the problem, Finnell can 
help you. In addition to being qualified to give ex- 
pert advice on methods and equipment (1941 marks 
Finnell’s 36th year of specialized experience in treat- 
ing and maintaining all types of floors), Finnell can 
supply the specific equipment, cleansers, finishes, 
and accessories you need to properly and most 
economically protect and maintain each type of floor 
in your hospital. 


From the complete Finnell line of equipment—49 floor-maintenance 
machines in all—you can choose not only the model that best serves 
your requirements, but also the size that effects the greatest saving. 
Take the 100 Series Scrubber-Polisher (center illustration) that’s 
especially adapted to hospital use. This model, you will note, comes 
in four sizes . . . and each size does the job considerably faster than 
the next smaller one. Bottom illustration shows the wide range of 
sizes of Finnell Mop Trucks . . . seven in all. 


For consultation, floor survey, demonstration, or literature, phone nearest Finnell 
branch, or write Finnell System, Inc., 2702 East Street, Elkhart, Indiana. 


% BE SURE TO VISIT THE FINNELL EXHIBIT—Association of Western 
Hospitals—San Francisco—March 3-6—Space 57. 


ABOUT 
YOUR FLOORS? 


. . . How To Get 
Them Really Clean? 


FINNE LL SVS tee 


Pioneers and Specialises it FLOOR MAINTENANCE EQUIPMENT 
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Hospital Construction 
(Continued from page 21) 


of mechanical accident are now gen- 
erally installed. 

Wheel chairs and stretchers have 
also undergone radical structural 
changes. The old type, light in 
weight, easily upset or broken, have 
been replaced by more rugged ones, 
supplied with bumpers, having non- 
tilt features, adjustable back, arm 
and leg rests to make them safer and 
more comfortable. Stretchers are 
now Laat with aemanle head- 


rests, rubber tires, bumpers and a 
rubber pad or mattress, all of which 
contributes much to the ease and 
comfort of the user. 


Electricity Revolutionizes Methods 


Within the official life time of 
many of the present day administra- 
tors, electricity, with its seemingly 
unlimited possibilities for extension 
and application has _ revolutionized 
our methods and techniques. Its 
uses are now so general and our de- 
pendence upon it so great, it is just 


impossible to think of operating our 








HOSPITAL CASTERS 





A revolutionary new caster development by Faultless provides increased safety 
in operating rooms without sacrificing any of the other desirable properties of - 
rubber composition wheels, such as quietness, long life, tensile strength, etc. 


GROUNDS THE STATIC CHARGE — 

ELIMINATES THE EXPLOSION HAZARD 
Now, CONDUX wheels, available only in Faultless Casters, provide. a safe 
conductor with a resistance running as low as 100 ohms per cent. cube com- 
pared with specific resistance of ordinary rubber of around one hundred million 
ohms. -Faultless—always first with the latest—will be glad to send you full 


Condux Caster particulars. Condux is just one of the many 


casters 


specialized 
shown with the complete Faultless line in Catalog LF, available’ on request. 
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hospitals even for a few minutes 
without it. In so brief a presentation 
as this must be, one can_only give it 
head-line reference, instead of the 
volume of space it deserves and could 
so easily be given. Today, one can- 
not visualize a hospital functioning 
without an x-ray department with 
its subdivisions for diagnosis and 
treatment. Over the years cumber- 
some, complicated equipment has 
given way to modern, stream-lined 
models, which are portable and easily 
transported to any point within or 
without the hospital, and by simply 
inserting a plug in any available 
outlet, the most satisfactory results 
are obtained. 

The electro-cardiograph, when first 
introduced, was so cumbersome and 
formidable it was placed in an ad- 
joining room so _ that the patient 
might not be unduly alarmed by the 
procedure. This bit of equipment 
is now so perfected, the modern unit 
has attachments for both hearing and 
seeing the heart sounds. 

Electric refrigeration is one of the 
greatest innovations of recent years. 
Easily cleaned, odorless and on the 
market in such a variety of sizes, any 
requirement or need may be met. 

When the world again rights itself, 
the need for more and better hos- 
pitals will still be paramount. As 
they develop we may anticipate even 
more and greater changes. 


State Increases Care 
(Continued from page 23) 


out assured and adequate support in 
the fullest measure must be stressed 
in any program for hospital expan- 
sion. 

The heavy cost of providing good: 
and complete hospital care has al- 
ready been emphasized, and we must 
lose no opportunity to keep this fact 
in the public mind. Subsidies to 
local government units and_ other 
agencies for the establishment of hos- 
pital plants, and for their mainte- 
nance on a temporary basis or during 
an initial period only, without some 
guarantee that these plants would be 
perpetually operated according to 
high standards of good patient-care 
would be only a make-shift arrange- 
ment insofar as any permanent set- 
tlement of the hospital service prob- 
lem is concerned. 


Support of Medical Profession Needed 


It is folly for any agency to plan 
for hospital and medical care with- 
out the support of the most important 
element involved in the care of the 
sick—the medical profession, whose 
cooperation is necessary in order that 
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plans tay be made workable plans. 
The pliysician has been one of the 
greatest philanthropists in the field of 
public welfare. He has contributed a 
yast service to the general public 
without proper remuneration, and his 
contribution in this respect demon- 
strates a philanthropy of. unexcelled 
proportions. 

As arrangements are made in plans 
for hospital and medical care which 
will assure the needy patient of the 
highest type of physician’s care, the 
desired attainments in this direction 
can be reached only by working to- 
gether with the medical profession. 
We should no longer impose the gen- 
erosity of the physician by expecting 
him to meet the rapidly expanding 
needs for his services among the de- 
pendent groups without some ar- 
rangement for remuneration. This 
fact should not be ignored by those 
who are responsible for arranging for 
medical care. 

Hospitals Must Continue to Keep 

Public Informed 

The uncertainties of the future pre- 
sent problems of vital importance to 
hospitals which must recognize the 
advantage of a united front. Through 
hospital councils, state associations 
and national organizations we must 
combine forces in order to keep the 
needs of hospitals before the public. 
Every effort should be made to in- 
form the average citizen regarding 
the financial problems involved in 
keeping hospitals abreast with devel- 
opments in modern medicine. Our 
people are already insisting upon hos- 
pital care for all groups of society 
and are developing an attitude in 
which the state is expected to carry 
a larger measure of responsibility in 
the care of the needy. 

We should exert every effort to- 
ward tapping all possible sources of 
financial aid for a sound hospital pro- 
gram. Even though it may appear 
that we have experienced an irrepar- 
able loss through the failure of phil- 
anthropy to maintain hospital proj- 
ects as formerly, we can yet find 
sources which are willing to aid hos- 
pitals. Many of our denominational 
hospitals are excellent examples of 
generous and unfailing support. 

Government-owned hospitals must 
receive enlarged support as the pub- 
lic recognizes the increasing need of 
those people who must be given hos- 
pital care as public charges. The 
State cannot evade this responsibility 
and must grant financial support 
from tax funds in such measure as 
to enable these institutions to operate 
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according to accepted standards of 
hospitalization and medical science. 


Mid-West Institute to Be Held 
In Denver from July 7 to 18 


The Mid-West Institute for Hos- 
pital Administrators will be held at 
the University of Colorado School of 
Medicine and Hospitals in Denver, 
July 7-18. It has been arranged 
through the cooperation of the Amer- 
ican College of Hospital Administra- 
tors, the Mid-West Hospital Associ- 
ation, the Colorado Hospital Associ- 


ation and the University of Colorado. 
Frank J. Walter of St. Luke’s Hos- 
pital, Denver, is secretary of the In- 
stitute. : 


Correction 


In announcing the opening of the 
new department of neuro-surgery and 
the new department of cardiology at 
Northeastern Hospital of Philadel- 
phia, in the January issue of Hospr- 
TAL MANAGEMENT, an error occurred 
and this hospital was referred to as 
“Northwestern” Hospital of Phila- 
delphia. 
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Standardization of Laboratory Routines 
Important Step in Hospital Progress 


The progress of the hospital lab- 
oratory can best be appreciated by a 
short. review of what happened to 
bring them about. Years of work 
in experimental or research labora- 
tories were responsible for many of 
the great advances in medicine and 
the development of acceptable tech- 
nique in laboratory procedures. It 
is still more interesting to reflect on 
those martyrs of perseverance who 
laid the foundations of modern re- 
search and blazed the trail through 
countless difficulties which made pos- 
sible the great volume of accurate 
work we are able to perform in our 
modern laboratories. 

It can truthfully be said that many 
of the early contributions were not 
made by medical men, neither were 
they always made as a contribution 
to medicine or in what could really 
be called a laboratory. The contrib- 
utors were people in various walks 
of life and the contributions were 
often only simple records of keen 
observations of phenomena often 
stumbled onto in every day life. 
Not infrequently a discovery resulted 
from a hobby. The matter of im- 
portance was the fact that a record 
of an observation was left. Perhaps 
years later someone reading the rec- 
ord would make the application to 
medicine which may have been more 
deserving of credit than the original 
discovery. Equipment was crude 
in the best of laboratories and there 
was little of it, but the workers pos- 
sessed the advantage of time and they 
used plenty of it. 


Develops in Two Directions 


This early work was the forerun- 
ner of the research and hospital lab- 
oratories. It is interesting to note 
the changes which have taken place 
in the laboratory field of medicine. 
The development took place in two 
directions, one into the field of in- 
vestigation or the research labora- 
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By EMORY R. STRAUSER, M.D. 


Pathologist, Wesley Memorial Hospital, 
Chicago, Ill. 


tory work and the other into the field 
of applied laboratory work or the hos- 
pital laboratory. 

Now in a few words let us try to 
show by contrast the great change 
which has taken place in the field 
of research or investigation. I have 
already stated the circumstances un- 
der which early investigation was 
done, but to this I wish to add that 
problems arose from interesting ob- 
servations of the worker himself. He 
chose his own problem because of 
his interest in it. The worker was 
so situated financially or otherwise 
that he could devote almost unlim- 
ited time. The lack of equipment 
was often more than offset by per- 
severance and the reward was the 
personal satisfaction of contributing 
to science or the welfare of mankind. 


The research worker of today if 
given the liberty of selecting his 
problem usually does not select it 
from his experience. He may select 
it from the literature or it may be 
given him. He works at the solution 
by a well planned method of pro- 
cedure in a well equipped laboratory. 
Some form of pay is at least part 
of the reward. Lack of time is too 
often a serious factor and hasty 
conclusions a fatal result. Extremes 
are met where the problem is given 
to the worker regardless of a lack 
of interest in it. He may only share 
in its solution and there is a rush 
order for results. It is ¢vident that 
this is not all progress but the re- 
sponse to a demand brought about 
by the general trend in all lines of 
enterprise or the pressure of compet- 
ing commercial interests. Surpris- 
ingly good results are often obtained 
even though the interest may be com- 
mercial. Our admiration goes back, 


however, to the pioneers and the more 
or less inspired work. 

Now let us trace the development 
of the laboratory in the hospitals, 
keeping in mind that these laborator- 
ies almost without exception were 
not created for the purpose of adding 
to general medical knowledge but to 
aid in the study of the individual 
hospital cases by the performance of 
chemical, biological, bacteriological, 
physiological, or microscopic tests. 
These tests are performed on_ the 
body fluids, wastes, or tissues. All 
tests are routine and for their stand- 
ardization and establishment we are 
indebted to the field of research. 

Very little was required of hospital 
laboratories before the beginning of 
the present century. With the in- 
crease of medical knowledge for 
which: we are largely indebted to the 
research or experimental field of 
medicine there was a resulting de- 
mand for the hospital laboratory to 
apply the established tests as an ad- 
junct to the purely clinical study of 
cases. It is true that this demand 
has lagged in some hospitals even 
though the value has been realized. 

Due largely to the work of Koch 
and the general realization that a 
large proportion of diseases were 
caused by bacteria or micro-organ- 
isms, bacteriology was one of the 
earliest departments of the laboratory 
together with parasitology. As soon 


A section of a modern pathology department. 
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as the bacterial cause of a disease 
was established, bacteriology took 
another step forward and has kept 
its pace with the other departments. 


The first chemical tests requested 
of the laboratory were simple and 
only qualitative, but as their useful- 
ness was greatly limited, departments 
of chemistry were necessary to take 
care of the more valuable and com- 
plex quantitative determinations and 
many of the simple qualitative tests 
were relegated to the general labora- 
tory. 

Serology had its ‘birth with the 
Wasserman test for syphilis, but has 
expanded to include other comple- 
ment fixation tests, agglutination 
tests and various biological tests in- 
volving the fluid portion of the blood. 
This work in general is closely allied 
to bacteriology and immunity and 
has been largely placed in the hands 
of the bacteriologist in the hospital 
laboratory. 


Study of Surgical Tissues 


The study of surgical tissues to- 
gether with postmortem work has 
shown perhaps the most erratic de- 
velopment of all hospital laboratory 
work up to the last fifteen years. 
Even though some laboratories start- 
ed the work of tissue sectioning and 
diagnosis early it was often not done 
routinely and records were incom- 
plete or lacking altogether. Sections 
were preserved in some hospitals as 
valuable material for study of path- 
ology. Post-mortem examinations 
were few and were usually done by 
the practitioner for there were few 
pathologists and as soon as his in- 
dividual interest in the case was 
satisfied the examination was stopped. 
Few records were left, for the prac- 
titioner had no time for reporting. 

Some hospitals established a de- 
partment of pathology and put a 
pathologist in charge while others 
left the work in the hands of prac- 
titioners and still other hospitals even 
to the present time have no facilities 
for taking care of tissue pathology 
aside from the occasional sending of 
a surgical specimen to a commercial 
laboratory in some distant city. The 
pathologist was in most cases put in 
charge of the entire laboratory: i.e., 
both clinical and pathological labora- 
tory as they are now divided. 


Accurate Records Necessary 


The pathologist makes routine 
examination of surgical tissues and 
records accurate descriptions with the 
diagnosis of the same. Postmortem 
examinations have greatly increased 
and records of the same carefully 
preserved in many hospitals. From 
this compiled information great ad- 


vances have been made in the field 
of pathology with a highly favorable 
reaction in all fields of medicine. Ih 
some sense the department of patholo. 
gy is a research laboratory as well as 
diagnostic, for here the study of tissue 
and the recording of findings is at 
least in part responsible for advane. 
ing the knowledge of disease and 
disease processes. 


Within the last 15 years two im- 
portant physiological tests have be- 
come a part of the laboratory rou- 
tine; vis., the test for basal metabolic 
rate (so-called breathing test) and 
the electro-cardiographic tracing of 
the cardiac impulses. These _ tests 
require considerable technical ability 
and have greatly increased the vol- 
ume of laboratory work. 


Recently the laboratory has been 
called upon to aid in the control of 
treatment through the use of chem- 
istry. For the greatest efficiency of 
certain drugs certain concentrations 
must be maintained in the blood 
stream and now we see the laboratory 
branching into the field of therapy 
by checking the concentration of 
therapeutic agents in the blood stream. 


Perhaps the most significant step 
in laboratory progress has been made 
in an attempt to standardize the work 
of laboratories. The standing or 
qualifications of technicians are con; 
sidered and uniform recognized meth! 
ods are advised. Various materials 
are supplied by state laboratories for 
the purpose of judging the efficiency 
of the laboratories. This is a de- 
cided advance in the laboratory field 
except where politics has played a 
part. The registering of technicians 
after they have met definite standards 
of education and_ efficiency _ has 
proven a definite advance also. The 
modern hospital laboratory is a vital 
productive department of the hospital 
organization and is established for 
better service to the patients. 


Announce Change in Address 
Of Technologists’ Registry 


It was recently announced that the 
Registry of Medical Technologists of 
the American Society of Clinical 
Pathologists has been moved from 
Denver, Colo., to the Ball Memorial 
Hospital in Muncie, Ind. The deci- 
sion to move the registry followed 
the resignation of its chairman, Dr. 
Philip Hillkowitz. Dr. Lall G. Mont- 
gomery, pathologist of Ball Memorial 
Hospital, was chosen to fill the 
vacancy. Mrs. Anna R. Scott, regis- 
trar of the registry, also resigned and 
was succeeded by Miss Carlita R. 
Swenson of the Philadelphia College 
of Pharmacy, Philadelphia, Pa. 
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SUSPENDED OPACITY 


FEW of the minute particles of moisture which 
A comprise a cloud offer no apparent resistance 
to the sun; but when this uniform density is mulkti- 
plied many times a definite shadow of the suspended 


opacity is formed. 


So it is with G-E Barium Sulfate. Due to the fact 
that it is obtained by the process of precipitation, its 
microscopic particles characteristically present a uni- 
form density, with long-sustained suspension, in the 
liquid medium used for x-ray diagnosis of the G-I 
tract. These are the qualities on which you can rely 
to produce true shadows of the organs and their 


interstices. 


Moreover, G-E Barium Sulfate is safe to prescribe. 
Not only does it meet all requirements of the U.S.P.XI 
—tests of chemical purity and suspension properties 
—but, being a precipitate, is conspicuously free from 
the irregular, sharp-cornered particles which might 


cause irritation. 
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Public Confidence Increased 
(Continued from page 17) 


the expense of practical training in 
bedside nursing, this could be ex- 
pected because of the enthusiasm for 
better educational standards. 

The trend more recently appears to 
return to bedside nursing without a 
great loss to the goal of education. 
The development in nursing was de- 
signed, of course, as a progressive 
step toward better education which 
in turn would provide better care of 
the patient. 

In 1916, Anna W. Goodrich re- 
ported that sixteen universities main- 
tained schools, departments, or some 
courses in nursing education, most of 
them having some relation, slight in 
some instances, to the medical schools. 
The American Hospital Association 
that same year published the first re- 
port on the grading and classification 
of nurses. 

Then came our participation in the 
war with its problems of mobilization 
and with it came a shortage of trained 
nurses. About this time curriculum 
studies were made and first published 
and while time has added to this 
original report, there has been little 
departure from the fundamentals 
proposed at that time. 

It was less than twenty years ago 
when Yale University organized a 
School of Nursing as a full-fledged 
college department with its own 
funds provided by the Rockefeller 
Foundation. A year later the West- 
ern Reserve University organized a 
School of Nursing financed by an en- 
dowment of $500,000, a gift from 
a wealthy woman of that city. This 
was the first endowed School of 
Nursing in the United States. 

Fifteen years ago the first Commit- 
tee on Grading of Schools of Nursing 
was formed and this activity has con- 
tinued to date; the first grading: of 
Schools of Nursing occurred in 1929. 
During the time since the war a large 
number of new. schools have been 
opened and there has been an_ in- 
crease in the number of graduates. 
In 1929, there appeared a large over- 
supply of nurses and a number of 
schools closed. Six years ago the 
Yale School required a degree for 
admission and in that same year the 
final report of the Committee on the 
Grading of Nursing Schools was 
published. 

There is now in process the Na- 
tional Accreditation of Schools of 
Nursing which appears to be the cul- 
mination of these years of planning 
and progressive growth of the move- 
ment. 

For some time past the sources of 
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income to hospitals have been seri- 
ously changed while great reductions 
have taken place. With the coming 
of the modern redistribution of 
wealth, bequests, donations, and 
gifts have materially decreased and 
more dependence of necessity was 
placed upon the income from hos- 
pital operation. The income from 
patients has been depended upon to a 
greater extent than formerly, even 
though in the past it has been suf- 
ficient to pay but a small part of the 
total cost of operation of the hos- 
pitals. 

Medical science has continued to 
improve and it brings to bear each 
year new therapeutic procedure in 
the interest of the patient but with 
increasing expenses often charged 
to the hospitals, as only in the hos- 
pitals can many of the new proce- 
dures be applied. These changes, 
too, have required a much greater 
direction toward economical admin- 
istration, with definite knowledge as 
to costs and expenditures which were 
not always available to the adminis- 
trator in former years. 

New Sources of Income 


New sources of income have re- 
quired development in order that 
hospital service could be continued. 
The principle of voluntary insurance 
Was one way to meet the situation 
when hospital care might be pur- 
chased on a periodic payment basis. 
This was not new, as private insur- 
ance companies had offered individ- 


ual accident and health policies which’ 


reimbursed the policy holders for loss 
of income and gave certain medical 
and hospital expenses during time 
of illness. There have been differ- 
ences of opinion as to when the first 
public hospital service contract was 
offered to the public, but probably 
the oldest continuous group hospitali- 
zation plan was that offered by Bay- 
lor University Hospital in 1929. 
Local school teachers were the first 
subscribers. 

During the next two years similar 
plans were adopted in Dallas and 
the southwest and these early ex- 
periences clearly indicated that the 
people were interested in a plan that 
would remove the economic hazard 
of hospital care. In 1932, the local 
hospitals of Sacramento, Cal., of- 
fered hospital service .contracts to 
employed people in that section of 
the state. 

The American Hospital Associa- 
tion in 1933, decided to make a spe- 
cial study of the trend toward hos- 
pital care insurance with a view to 
recommending standards which would 
characterize the procedure as it de- 
veloped. The resolution is historic 
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that 


thought 
plan the cost of 
hospital care would be distributed 
and at the same time would permit 
relief to those of low income in time 


as it included the 


through such a 


of sickness. In 1938, the American 
Hospital Association directed that 
plans to be approved should conform 
to the following principles: 

1. Sponsorship and control by 
non-profit organizations, representa- 
tives of hospitals, the medical pro- 
fession and the public. 


2. Free choice of physicians and 


free choice of hospital, consistent with 
existing relations between approved 
hospitals and their physicians. 

3. Financial soundness and _ade- 
quate accounting. 

4. Equitable payment to physicians 
and to hospitals. 

5. Separation of finances and re- 
serves for hospital care and _ for 
services for attending physicians. 

6. Hospital and medical service 
benefits determined by hospitals and 
the profession locally. 

7. Dignified promotion and_ad- 
ministration. 

Today the 66 approved hospital 
service plans are supported through 
service contracts with 1,900 member 
hospitals in 29 states and one Ca- 
nadian Province. The total member 
hospitals include nearly all  institu- 
tions of standing in the areas served 
by the approved plans, and represent 
a large proportion of the bed ca- 
pacity of the non-governmental gen- 
eral hospitals in the United States. 

Confidence in the hospital enables 
the people living within the area 
which the hospital serves, to look 
upon it as their hospital; in fact, the 
only place to which they can turn 
when serious illness or injury strikes 
them. Confidence then becomes one 
of the greatest assets that hospitals 
can possess. Hospital service itself 
is not enough to establish it, although 
it helps. Confidence cannot be se- 
cured by just waiting for it; like 
other valuable things it costs some- 
thing to secure. 

Progress in Public Relations 

Progress in public relations has at- 
tempted to keep apace with the bet- 
ter service rendered and the better 
facilities available to assist in the 
rendering of that service. It has 
been necessary to constantly tell the 
listening and eager public the story 
of the modern hospital. During this 
quarter of a century an enlightened 
public has made the hospitals of the 
United States and Canada the best 
in the world. This has come about 
by a constant stream of educational 
endeavor on the part of the institu- 
tions themselves which has been re- 
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ceived and used advantageously by 
the grateful public for their better- 
ment. This confidence has not been 
established over night, but has been 
going on for all these years. 

We like to think that hospitals are 
places where soothing healing takes 
place; where the sick, the lame and 
the suffering may rest as they are 
aided by every miracle that modern 
science can perform. They are not 
houses of death, and yet except for 
National Hospital Day and other 
plans to inform the public, many 
would still be unconvinced as to their 
true mission and the manner in which 
performance each day merits confi- 
dence and respect, with faith in the 
ability to restore health and comfort. 

About twenty years ago Matthew 
O. Foley saw the need for erasing 
forever the dismal picture that hos- 
pitals were houses of death. He cast 
about for an effective method for 
this accomplishment and believed that 
public education with the utilization 
of the dramatic, in order to catch the 
attention of the public, would help 
to remove the horror of going to a 
hospital. He knew, as the whole 
hospital world knows, that the hos- 
pital is not the last step this side 
of the grave. He realized that know- 
ing the hospital and its work, the 
people employed in them, those who 
ren them, and the nurses and doctors 
who work in them, people would no 
longer fear them. The result of his 
study of the solution to such a prob- 
lem, workable and practicable, was 
National Hospital Day, first sug- 
gested to the readers of this magazine, 
HosritAt MANAGEMENT, on March 
15, 1921. Its startling success had a 
powerful effect in developing a better 
appreciation of hospital service 
throughout the continent, and_ this 
effect has continued to grow with 
the years. 

The year before the death of 
Matthew Foley, he was honored ata 
dinner given for him in Chicago and 
presented with an award of merit in 
recognition of his services to hospi- 
tals, especially because of his efforts 
in connection with the founding of 
National Hospital Day. I am glad 
to pay him this tribute. 

Our hospitals now have become 
one of the ten largest industries in 
the country and they have important 
responsibilities, particularly in this 
hour of crisis. Better administration : 
elimination of wasteful duplication of 
effort ; full and effective cooperation 
will continue to bid for the support 
and confidence of the public. The 
lessons from the past 25 years but 
confirm the optimism we feel as we 
view the progressive path of accom- 
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plishment of the hospitals of America. 
and by them their efforts are stimu- 
lated to render broader and _ better 
service with a greater degree of 
efficiency because of the heritage of 
this quarter of a century. 


Institutes Established 


(Continued from page 26) 


science content." The last two years 
were devoted primarily to subject 
matter pertaining to the hospital. A 
number of Catholic Sisters were en- 
rolled in these courses. Two received 
degrees in hospital administration in 
1927, and others were candidates for 
the degree in subsequent years. This 
course was discontinued in 1928. 
Short courses in Autumn and Spring 
and a Summer course of six weeks’ 
duration were also offered for sev- 
eral years for those already engaged 
in administration work. These “re- 
fresher” courses, attended very large- 
ly by Catholic Sisters, were of great 
value to the Catholic hospitals and 
were the antecedents of the “Insti- 
tutes in Hospital 
that are now being regularly con- 
ducted throughout the country. 

In 1929, Dr. Michael M. Davis, 
supported by funds contributed by 
the Rockefeller Foundation, conduct- 
ed another study. His report, enti- 
tled “Hospital Administration ; A Ca- 
reer,”” was published in 1929. It -was 
a clear, concise and comprehensive 
discussion of the entire subject. It 
indicated the need for the efficient 
administration of the complex organi- 
zation of the modern hospital with 
its many extra-mural relationships 
and consequently the necessity for 
the training of those responsible for 
its management. 

Depression Retards Program 

No doubt the economic depression, 
which began shortly after the publica- 
tion of this report, prevented the in- 
auguration of any program in an edu- 
cational institution. The report, 
however, served to re-awaken inter- 
est in the subject and was, in a large 
measure, responsible for later devel- 
opments... 

For over ten years, the American 
Hospital. Association had a commit- 
tee on the “Training of Hospital Ex- 
ecutives,”” whose reports and discus- 
sions repeatedly stressed the need for 
training. 

These efforts resulted in the estab- 
lishment, by the American Hospital 
Association in cooperation with the 
University of Chicago, of an Institute 
for Hospital Administrators in 1932. 
This Institute has been held annually 
since its inauguration. For a period 
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Administration” — 


of two weeks immediately preceding 
the Association’s Annual Convention, 
upwards of one hundred hospital su- 
perintendents and heads of depart- 
ments meet at the University. They 
are housed in one of the dormitories, 
attend lectures in the mornings, visit 
hospitals and observe various demon- 
strations in the afternoons and ac- 
tively participate in round-table dis- 
cussions in the evenings. That these 
courses of instruction have been of 
great help is attested by the repeated 
attendance of many, by letters and 
verbal testimony of many trustees and 
executives. 

In 1933, the American College of 
Hospital Administrators was organ- 
ized. The College accepts into fellow- 
ship and membership those hospital 
executives who have demonstrated 
administrative ability over a period 
of years, who are interested in their 
own advancement and training and 
who are willing to contribute finan- 
cially toward and assist in the prep- 
aration of those who are entering the 
field. Its primary purpose is “to 
improve the efficiency of hospital ad- 
ministration.” Its activities are all 
centered about the administrator and 
the provision of opportunities where- 
by he may further his education with 
reference to his vocation. 

The College of Hospital Adminis- 
trators has sponsored and assisted in 
the planning and conduct of Institutes 
for Hospital Administrators in co- 
operation with universities and State 
and Regional Hospital Associations 
since 1936. <A rather definite pro- 
gram for these short (8 days to 2 
weeks) refresher courses is gradually 
evolving. At the University of Min- 
nesota, under the direction of Dr. 
William O’Brien, an institute has 
been conducted each year, in January, 
for the past five years. Two insti- 

(Continued on page 85) 
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The National Society for Crippled Children 
welcomes your cooperation in its annual sale 
of Easter Seals from March 21 to April 13. 
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X-Rays Map Human Eye 

Splinters of glass and metal em- 
bedded in the eye can now be located 
with x-ray “maps” made while the 
patient wears a special curved con- 
tact lens over the injured eyeball, 
Westinghouse X-Ray Co., Long Isl- 
and City, N. Y., states in announcing 
a new x-ray device. 

The contact lens has four lead dots 
on its surface. X-rays passing 
through the eyeball and the lens re- 
veal these dots as white, spots on 
the negative. The foreign body is 
then charted by comparing its posi- 
tion on the film with the tiny white 
spots. 

Two x-ray pictures are taken, the 
first showing a frontal view of the 
injured eye, and the second with the 
patient’s face in profile. The side 
view reveals the depth to which the 
splinter has penetrated. 

The new x-ray device is an L- 
shaped head rest which holds the x- 
ray film. Frontal views of the eye 
are made by placing the x-ray tube 
on a horizontal plane and aiming at 
the back of the patient’s head from a 
distance of three feet. For profile 
views the x-ray tube is suspended 
over the patient’s head and pointed 
downward. 

The illustration shows the head- 
rest which was specifically designed 
for this method of localization to per- 
mit proper immobilizing of the pa- 
tient and the exposing of two x-ray 
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films placed at right angle to each 
other. : 


Frosted Food Locker Box 


A frosted-food locker box in one- 
barrel and two-barrel capacities has 
recently been introduced by the Mo- 
tor Products Corp., Detroit, Mich. 
Trade-named “Deep-Freeze,” the unit 
embodies a new type of refrigeration ; 
instead of operating on a vacuum, it 
operates on back pressure, which, the 
makers claim, requires considerably 
less current than does conventional 
equipment. 


The locker consists of a double- 
wall cylinder of heavy steel to serve 
both as a food box and as a cooling 
element, and the refrigerant is circu- 
lated in the space between the 
cylinder walls. By means of this 
construction, the entire usable in- 
terior space is surrounded by refrig- 
erant, with 24 square feet of primary 
freezing surface. 


The unit is streamlined, consisting 
of an upright cylinder, roughly the 
size of a barrel, with the compressor 
housed under a small hood at the 
side. 


“Luxuray" Bed Lamp 








Outstanding feature of this new 
bed lamp, recently placed on_ the 
market by the Mitchell Mfg. Co., 
1550 Dayton St., Chicago, is the fact 
that the light source ,is properly 
shielded, diffused and directed, there- 
fore making available conditioned 
light for reading in bed. 


The curved lamp shell is con- 
structed of plastic and contains a 
diffusing window of duPont Plasta- 
cele. This window, it is said, makes 
possible directed and controlled light. 
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"Merck Report'' 50 Years Old 


The 50th anniversary issue of The 
Merck Report has been published 
by Merck & Co., Inc., 161 Sixth Ave, 
New York City, manufacturing 
chemists. Established in 1891, The 
Merck Report has been issued con- 
tinuously during the past 50 years, 
The special anniversary issue con- 
tains interesting views of the drug 
stores and pharmacies of 1890 con- 
trasted with those of today. Also 
included in the edition are articles 
tracing the developments and _prog- 
ress made in the last half century in 
pharmacy. 


Goodall Opens 
New Showrooms 


Goodall Worsted Co., manufactur- 
ers of drapery, bedspread and uphol- 
stery fabrics, has opened its own sales 
department at 61 E. 53rd St., New 
York City. Jack Odin will handle 
the hospital-contract department, In 
addition to the New York offices, a 
showroom will be opened in_ the 
Merchandise Mart in Chicago. The 
company’s fabrics were formerly han- 
dled by L. C. Chase & Co. 

Jud Williams, who heads the new 
Goodall division, stated that a new 
group of designs is being developed 
which will be of particular interest 
for . hospital decoration, both for 
patients’ rooms and for the reception 
and other public rooms. 


ame OB | 


Shoes for Use in Operating Room 


Of importance to users of modern 
types of anesthetics with a hazard of 
static electricity, causing explosions, 
is the announcement of the O’Donnell 
Shoe Co., Humboldt, Tenn., of the 
production of a patented conductive 


shoe. This patented shoe, the com- 
pany stresses, is specially manu- 
factured in its entirety and _ re 


moves the danger of explosion from 
static electricity on the human body. 
Tests, it was stated, show that these 
shoes are two-thirds more efficient 
than is necessary to establish an elec- 
trical ground. 


Oxygen Tents Renewed 


The Ohio Textile Specialty Co. 
3438 W. 54th St., Cleveland, O., has 
announced a new service in repairing 
and renewing oxygen tent canopies. 
The company stated that it is pre 
pared to do a complete job including 
the replacement of windows and zip- 
pers, and making a general check-up. 
In announcing the service, the com- 
pany stated that all work is guaran- 
teed. 
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tutes have been held at Stanford Uni- 
yersity on’ the campus at Palo Alto. 
Here the present plans contemplate 
holding these sessions in alternate 
ears. Similar courses have been 
held at Columbia, Duke, Harvard, 
and Tulane Universities and plans 
for their repetition in these or other 
nearby educational institutions are 
being made. 


First Inter-American Institute 


In December, 1940, an “Inter- 
American Institute for Hospital Ad- 
ministrators,” the first of its kind, 
was held at the School of Tropical 
Medicine, San Juan, Puerto Rico, in 
cooperation with the University of 
Puerto Rico, the Puerto Rico Med- 
ical Association, the Puerto Rico 


Hospital Council and the Depart- ° 


ments of Health and Charities of the 
Insular Government. Ninety-two 
registrants were enrolled from eight 
countries. Great interest was dem- 
onstrated by all those in attendance. 
Meetings of this type are not only 
of value in advancing the knowledge 
of those present in administrative af- 
fairs but lay a firm foundation for 
closer and better relations between 
the hospitals of North, Central and 
South America. 

In 1934, under the leadership of 
Dr. Michael M. Davis, and with 
financial support granted by the Ro- 
senwald Fund, a Course in Hospital 
Administration was established at the 
University of Chicago in cooperation 
with the School of Business. This 
course was organized on the gradu- 
ate level. Doctors of Medicine, Mas- 
ters and Doctors of Public Health, 
nurses holding college degrees and 
laymen and women holding at least 
the degrees of B.A., or B.S., are eli- 
gible for admission. The number of 
students admitted was limited to ten 
or less in order that the instruction 
could be individualized, also in order 
that the students might have personal 
contact with the administrative offi- 
cers of the various hospitals visited 
and that they might obtain the great- 
est benefit from the demonstrations 
and tours of observation in those in- 
stitutions. Nine months of study in 
residence at the University is re- 
quired. After an additional full year 
of internship in administration and 
the submission of an acceptable study 
or report, the degree of Master of 
Business Administration may be 
awarded. 

Upon the departure of Dr. Davis 
from Chicago and the termination of 
the grant from the Rosenwald Fund 
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in 1937, the University was success- 
ful in enlisting the interest of the 
Commonwealth Fund and in obtain- 
ing financial support for the program 
from that foundation. The course 
was regularly established in the 
School of Business and continues 
with minor modifications as origi- 
nally planned. Over fifty students 
have been enrolled during the past 
seven years. With few exceptions, 
they are all engaged in active admin- 
istrative work in hospitals. A num- 
ber of them are holding independent 
positions as administrators, while oth- 
ers are serving as assistants, person- 
nel officers and in similar capacities. 

In 1935, at St. Louis University, 
St. Louis, Mo., courses in hospital 
administration were established by 
Rev. Alphonse M. Schwitalla, S.J., 
Dean of the Schools of Medicine and 
Nursing. These consisted of under- 
graduate courses leading to the de- 
gree of Bachelor of Science in Hos- 
pital Administration, of special 
courses for hospital administrators 
and of field experience for the certifi- 
cate in Hospital Administration. Ten 
students, all Catholic Sisters, have 
completed the courses. Nine students 
are now enrolled in the undergradu- 
ate courses, two of whom are candi- 
dates for the degree this year. Fifteen 
laymen and women have applied for 
admission, but it has not been pos- 
sible thus far to accept such applica- 
tions. 
Special courses of four weeks’ du- 
ration, organized along the lines of 
Institutes, except that definite provi- 
sion is made for a three year sequence 
have been held in the summer during 
the past three years and will be con- 
ducted again this year. Sixty-two 
Sisters enrolled in this course in 
1939. In 1940, fifty enrolled, of 
whom twenty-two entered the second 
phase of the sequence. It is antici- 
pated that many of these will return 
for the third phase of the program in 
1941, 

It is apparent that this program 
offers a valuable training, especially 
for the Catholic Sisters for whose 
particular needs it was devised. 


Need for Training Evident 


Though the need for trained, skill- 
ful executives was clear twenty-five 
years ago, there were no facilities and 
no evidence of any demand for such 
training from either hospitals or in- 
dividuals. The efforts of the various 
committees, individuals and associa- 
tions that have studied the problem 
have come to fruition. The demand 
for training is today clearly demon- 
strated by the attendance at the vari- 
ous institutes and by the number of 
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applicants for admission to the longer 
courses. 

The problems of administration in 
the modern hospital become more 
complex with each passing year. The 
organization, internally, becomes 
more intricate; its external relations 
increase in diversity and ramification. 
General social and economic condi- 
tions are quickly reflected in the serv- 
ice it is called upon to render and 
in its ability to perform those services. 

Contributions and benefactions in 
support of its work are constantly 
declining, yet budgets must be bal- 
anced. Trustees and directors who 
have given without stint of their 
knowledge, their effort and _ their 
time, without compensation, are find- 
ing it necessary to devote more of 
their attention to their business af- 
fairs and have less to spend upon 
the details of the management of the 
institution. The number of requests 
for skilled administrators from boards 
of trustees or managers is steadily 
increasing. 

There is growing recognition of 
the fact that hospital administration 
is a distinct vocation, that it requires 


‘a definite fund of knowledge and spe- 


cial aptitudes for successful perform- 
ance. Hospital administration, dur- 
ing the last twenty-five years has 
made great strides. Today it fulfills 
many of the specifications of a pro- 
fession. It involves a knowledge of 
the basic principles of medicine, nurs- 
ing, social service, business organiza- 
tion, personnel management, finance 
and accounting, engineering and 
many other fundamental fields. It 
calls for personal qualifications that 
are encountered only in the older pro- 
fessions. While the remuneration of 
the administrator has been increased 
during the past twenty-five years, it 
is not, by any means, a controlling 
factor in enlisting new recruits to the 
ranks of those now engaged in the 
work. Judged by these criteria the 
hospital administrator may well be 
classed today as a_ professional 
worker. This may therefore be ac- 
counted as the major development in 
this field of endeavor during the past 
quarter of a century. 


To Discuss Preparedness Program 
At Western Association Meeting 


Hospital preparedness will be the 
main theme of the 1941 convention 
of the Association of Western Hospi- 
tals to be held in San Francisco, Cal., 
from March 3 to 6, at the Fairmont 
Hotel. A large exhibit has been 
planned and the association’s officers 
expect the attendance to exceed all 
previous records. 
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1012. Will Ross, Inc., have available 
for distribution a folder on colored bed- 
spreads showing several designs and 
giving prices and specifications. 


1011. A new bulletin has been printed 
by the Permutit Co., on its line of con- 
tinous boiler blowoff equipment. The 
bulletin explains why blowoff is neces- 
sary; points out the shortcomings of old 
or intermittent controls; and discusses 
several typical arrangements of modern 
continuous blowoff systems based on 
flash or non-flash, high or low heat level, 
single or group control operating char- 
acteristics. Various other Permutit de- 
velopments which go to make up these 
systems are described in detail. 


1010. Thromboplastin for laboratory 
tests and Ronone, a scabeticide lotion, 
are described in two new folders pre- 
pared by Abbott Laboratories. This 
organization also has a leaflet entitled 
“Metaphen in Olive Oil,” a product used 
in the treatment of selected cases of 
empyema following tuberculous pleural 
effusion or pneumothorax. 


1009. The Macmillan Co. has issued 
a supplement to its 1940 catalog of 
kooks in medicine, public health and al- 
lied fields. Brief descriptions of the 
hooks together with their price are in 
the catalog. 


1008. “Stupe-Aid.” a method of pre- 
paring hot applications, is the subject of 
a leaflet by Will Ross, Inc. Specifica- 
tions, prices and illustrations are in- 
cluded in the material. 


1007. John Sexton & Co. has pre- 
pared an illustrated brochure depicting 
some of its products and the service it 
has adapted to meet the special needs 
of institutions. Direct color photographs 
are used to illustrate various products. 


1006. An eight page catalog, de- 
scribing its automatic emergency stand- 
by generating plants, has been issued by 
the Bardco Manufacturing and Sales 
Co. Entitled “When Split Seconds 
Count,” it illustrates the various types 
of gasoline, natural gas and Diesel en- 
gine driven Bardco generating plants 
used for different standby services. 


1005. “Hydrozo,” a colorless min- 
eral waterproofing and preservative, is 
the subject of a folder prepared by the 
the Hydrozo Products Co. A descrip- 
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Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 


for convenience. 


tion of the product and an itemization 
of some of its uses are included in the 
folder. 


1004. The U. S. Slicing Machine Co. 
has available copies of a folder giving 
recipes for “Delicated” steak and meat 
dishes. 


1001. The new line of Carrier gas- 
fired unit heaters is the subject of a four- 
page illustrated folder published by the 
Carrier Corp. Advantages of forced-air 
gas heat are pointed out in the folder, 
which lists dimensions, capacities and 
specifications of the unit. 


1000. Five pages of the current cata- 
log issued by Glass Coffee Brewer Corp., 
illustrate and describe Cory glass coffee 
brewers suitable for institutions. Both 
gas and electric models are manufac- 
tured by this company. 


994. The Silex Spray Tea Maker and 
the Silex Teaket are the subject of a spe- 
cial leaflet the Silex Co. has recently 
printed. The leaflet contains specifica- 
tions and prices of the models. 


993. Breuer Electric Mfg. Co. have 
available an illustrated folder describing 
one of its products, the “Tornado” noise- 
less vacuum cleaner. Included in the 
folder are specifications and a price list 
giving the costs of the various attach- 
ments. 


No. 980. “Chux,” a pad of many useg 
developed by Johnson & Johnson, is dew 
scribed and illustrated in a new leaflet 
printed by that company. q 


No. 965. Huntington Laboratories) 
Inc., has for distribution small folde 
on the following items in its line: Seale 
O-San floor finish; Instru-Wash germ 
cide and antiseptic; Baby-San, liquid 
castile baby soap; baby oil; and ma- 
Medica surgical soap. 2 


No. 958. A 4-page pamphlet describe. 
ing and illustrating the new Capital cus 
ge has been issued by Capital Cubicle’ 

oO. % 


No. 938. “Cloth Fabric Identifica- 
tion” is the subject of a new circular 
issued by Applegate Chemical Co. 


Citrus Concentrates has for 
distribution a dietitian’s index card of 
the composition and properties of con-) 
centrated orange and grapefruit juices” 
as compared with fresh juices. 


No. 937. 


No. 916. “Plaster Casts—Their Prep- 
aration in the Hospital,” a 74-page illus-) 
trated booklet covering the hospital 
handling of crinoline and plaster, 1s 
available from Lewis Manufacturing Co. 


No. 879. A new 32-page catalog, is- 
sued by the Milwaukee Lace Paper Co, 
illustrates and describes the firm’s line 
of doilies, cake laces, tray covers, place 
mats, etc. 


No. 864. A 16-page booklet entitled 
“Allergy Products,” with recipes for use 
in wheat-free, egg-free and milk-free al-’ 
lergy diets, is available from Chicago 
Dietetic Supply House, Inc. 





the numbers of which are circled below: 
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Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 











